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Mr. PRESIDENT AND GENTLEMEN,—After the fall ¢is- 
cussion of pbysiological first principles in the last lecture, I 
now propose to limit myself to a consideration of certain 
parts only of the very extensive subject of speech defects, 
and I have selected those parts which are of most general 
interest and that have hitherto given rise to most discussion. 
I shall not deal at all with defects dependent upon lesions 
beneath the cortex—that is, neither with anarthria nor with 
aphemia ; nor shall I consider, except incidentally, the effects 
of lesions of the c »mmissures between the different word- 
centres. [ shall coufine my attention to the effects of lesions 
of the four word-centres themselves, both separately and in 
combination. And when I say lesions I mean for the most 
part gross lesions, for time would not permit of my dealing 
with the many varieties of aphasia due to transitory lesions 
or functional di-abilities in Broca's region. And even when 
thus narrowing the subjects to be dealt with in this and the 
next lecture, I find myself over-burdened with matter—pzrtly 
because of discordant views that must be discussed, and 
partly because in the present state of knowledge and opinion 
concerning these speech defects it would be impossible for 
me to attempt to substantiate my own opinions without 
quoting a number of cases the full details of which the time 
at my disposal will not permit me to read. 


STRUCTURAL DEFECTS IN THE GLOSSO-KLN-ESTHETIC AND 
CHEIRO-KIN £STHETIC CENTRES. 

These kinesthetic centres are, as I have already observed, 
concerned more with the exp:ession of thought than with 
the thinking process. Their activity is in the main roused as 
thought is about to translate itself into action. These 
centres form the last outposts on the side of ingoing currents. 
and constitate at the same time the starting points for out- 
going currents. They are situated at what psychologists 
have spoken of as ‘‘the band of the stream.” Although with 
lesions limited to these regions the power of thinking may 
not be very greatly interfered with, still it is nearly always 
interfered with to -ome extent, so that patients having such 
lesions do not usually exhibit anything like the same amount 
of mental clearness as that shown by patients suffering from 
aphemia. It is true that the latter very frequently preserve 
their power of communicating their thoughts by writing, 
whilst aphasic patients doso only rarely. Any mental dis- 
ability in the latter would therefore tend to appear greater 
than it really is. Bat this only very partially explains the 
apparent difference in mental power that is commonly met 
with. Tne fact that speecn and writing are so frequently 
involved together in typical cases of aphasia is due partly to 
the proximity of the glosso- and the cheiro-kiowsthetic 
centres, and, as we shal! subsequently see, perhaps not less 
to the proximity of the two sets of commissural fibres con- 
necting these centres with the auditory and the visual word- 
centres respecti,ely. Damage to these commissures may, in 
fact, be a cause of typical cases of aphasia and of agraphia, 
as I shall subsequently endeavour to show. 

These moses of accounting for the co-existence of agraphia 
with aphasia undoubtedly hold good for certain cases, and 
especially for those in which, while there is no paralysis of the 
right hand and arm, the agraphia is complete—copying (+ xcept 
laboriou-ly and slowly) being no more possible than writing 
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spontaneously or from dictation. The destruction either of 
the cheiro-kinwsthetic centre or of the commissure connecting 
it with the visval word-centre ought to produce sach decided 
results as this. On the other band, if no other cisturving 
caus? were in operation, there is noreason why such a patient 
should not be able to write well with separate wooden letters 
(écriture typoyraphique) either spontaneously or from dicta- 
tion. And in cases where such a yatient is yaralyred in 
the right hand there would be no reason why te should not, 
with practice, become able to write in all modes with bis 
left band. 

Whether the combination of aphasia and agraphia is mostly 
due asI think, to this simultaneous implication or functional 
derangement of the cheiro-kinwsttetic centre and the com- 
missure uniting it with the visual word-centre or to some 
other cause must for the present be regarded as a moot point. 
Formerly a different view was taken. Thus some of the earlier 
observers of aphasic cases, such as Trousseau, Hugblings 
Jackson, and Gairdner, seemed to consider that the inability 
to write was as much a result of a lesion in Broca's centre as 
inability to speak, and contended, indeed, that there was 
almost always a parity between these defects. Trousseau,? fer 
instance, says: ‘ The inability to write is proportionate to the 
inability to speak”’; and again : ‘‘ Aphasics write as badly as 
they speak, and 'hose who do not speak at all are absolutely 
incapable of writing '’ Gairdner expresses himre)f in almost 
simular terms. Hughlings Jackson is even more decided in his 
opinion. Thus he says": ‘‘ If a patient does not talk because 
his brain is diseased, he cannot write (express himself in 
writing). ...... I submit that the facts that the patients do 
not talk, and do write and do swallow, are enough to show 
tbat there is no disease at all.” 

One of the first to dwell upon the marked inequality that 
may be met with between these two disabilities was W. Ogle,* 
to whom we owe the introduction of the term ‘‘ agraphia.’’ 
More than ten years previously, however, Marcé’ had insisted 
upon the independence cf these two defects. Thus, speaking 
of inability to write, he said: ‘ It is independent of the 
faculty of expression [by speech], since twice the patients 
could write treely when they were quite unable to speak. 
It is independent of the motility of the hand, since even 
when the hand has preserved all its power writing has been 
found to be impossible.’’ 

The dependence of ability to write upon the integrity of a 
cortical centre altogether distinct from that by which 
articulate speech is effected is, I think, practically certain, 
but this is but another aspect of the question previously put, 
and will have to be considered more fully a little later. 
For the pre-ent it is assumed that there are two such separate 
but contiguous centres ; and if this be true, that they are 
frequently affected simultaneously (either structurally or 
functionally) in cases of aphasia may be fally recognised. 
Still in some cases either the glosso-kinwsthetic or the cheiro- 
kinesthetic centre seems to be in the main involved, so that 
in one case speech may be principally interfered with, while 
in another it is more especially writing that is made difficult 
orimpossible. This latter kind of defect is much less frequent, 
and usually less noticeable, than the former, because the 
patient is also often more or less paralysed in the right 
hand and arm. In such cases attempts at writing would only 
be possible, if at all, where the left hand and the right side 
of the brain have been more or less educated, and frequently 
no serious attempts have been made in this direction. 

Though aphasic patients are unable to give voluntary and 
preconsidered expression to their thoughts; words, or even 
short phrases and oaths, may occasionally be uttered under 
the influence of strong emotion. We often find these patients 
able to make use of short familiar words like ‘‘yes” or 
‘‘no” in response to questions addressed to them, though 
they may be often inappropriately employed. The articulation 
of such words, or ‘‘ recurring utterances” as they are now 
commonly termed, is generally supposed to be brought about 
through the intervention of the comparatively uneducated 
right third frontal convolution, and this subject wiil be 
referred to mere fully later. As Hughlings Jackson originally 
pointed out, such a patient is quite unable to repeat one of 
these words which he is continually bringing out, or, indeed, 
any other simple vowel sound, when he is asked to do so. 
He cannot utter it, that is, in a purely voluntary manner, in 
response to a request or c nd. Another interesting 


2 Lectures (Translation by Bazire), 1866, p, 261. 
2 Brain, vol. i., 1878, pp. 320 and 
4 St. Hospital Reports, vol. if., 1867. 
5 Mémoires de la Societé de Biologie, 1856. 
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peculiarity is also often seen when resident foreigners become 
aphasic. luring recovery it is found that they are at first 
only able to express themselves in that language in which 
they are most thoroughly versed —namely, in their own 
native tongue. I have seen this in several patients. Two 
were Germans who had been long resident in this country ; 
yet after an attack ef right hemiplegia and aphasia each of 
them was for a long time unable to utter a word of English. 
‘When they began to speak they used German words only ; 
and after they had further recovered, if occasionally in want 
of a word while speaking English, it was always a German 
equivalent that first presented itself. 

There are many instances on record in which, though the 
iphasic condition itself has been complete and associated 
with more or less agraphia, the mental powers of the patients 
have been fairly well preserved. Many of such individuals 
have been able to read intelligently to themselves, and play 
games, like draughts or cribbage, perhaps better than their 

weighbours. 

The powers of articulation and of speech remaining 
to aphasic patients are very various, but may generally 
be ranged under one or other of the following heads: 
(@) Cannot utter a sound, or only mutters inarticulately ; 
<4: constantly repeats some meaningless sound or sounds 
such as ‘‘tan-tan"’ or ‘‘cousisi’’; (¢) uses some one or 
two single words such as ‘‘yes’’ and ‘‘no,’’; and also 
mere sounds such as ‘‘ba-ba "’ or “ poi-boi-ba’’; (d) uses 
some short phrase habitually, such as ‘‘list complete,’’ 
or ‘‘I want protection ’’; and (¢) uses three or four words 
or expressions, though in themselves meaningless or 
irrelevant, in a constant and definite manner, as in Broca’s 
case (Lelong), in which the words oui,’’ ‘‘non,’’ ‘‘ trois,’’ 
and ‘toujours were so employed. 

An examination of the recorded cases in which aphasia has 

been prodaced by lesions more or less completely localised to 
eoca's region, or to it and the foot of the second frontal 
convolution (the supposed seat of the centre for writing), by 
no means suffices, as some suppose to establish the view 
that agraphia is to be regarded as one of the effects of a 
lesion in the foot of the left third frontal gyrus. It will 
vather be seen, on the whole, to lend considerable support to 
the opposite notion that co-existing agraphia in such cases is 
to be regarded as a result of a coincident damage to, or 
functional perturbation in, the foot of the contiguous second 
frontal convolution. The evidence afforded by such cases, 
however, is much less conclusive than it should be, owing to 
the fact that in so few of them have careful observations 
been made as to the ability of the patient to write some days 
after the occurrence of the lesion, when the mere perturba- 
tion of brain functions that it may have caused has had time 
to subside. 

Of the first two cases of aphasia that were recorded by 
Jbroca,’ in one the lesion was old and widespread, though 
the left third frontal convolution was one of the parts that 
were destroyed ; in the other the lesion was limited to the 
posterior parts of the left third and second frontal convolu- 
tions, and there was as a consequence loss of speech and 
writing, without any paralysis of limbs. This was, therefore, 
altogether the most memorable case, since by means of it 
more especially the first attempt was made to limit the 
sitnation of the region in the left frontal lobe damage to 
which gave rise to aphasia. The following is an abstract of 
this classical case :— 

Casi 1.—Lelong, aged eighty-four years, was admitted into the 
surgical ward of the Bicétre, Oct. 27, 1851, under the care of Broca 
In the mouth of April, 1830, he had had a slight apoplectic attack 
from which in a tew days he was convalescent, no paralysis of 
limbs having been observed, though his speech was lost except 
for four or tive words. His intelligence seemed unimpaired. He 
undeestood all that was said to him; and apart from his very scanty 
vovabulary he made use of expressive gestures. He remained in 
much the same condition for eighteen months, that is up to the 
time of his coming under Broca’s care. To his questions he only 

eplied by sigus, accompanied by one or two syllables pronounced 
hastily and with visible effort roca says: —‘* These syllables had a 
meanmg. Toey were French words, viz, ou, non fois (for trois), and 
foujones. He hata fifth word, which he pronounced when one asked 
hisname tHe then replied. Lelo’ for Lelong, bis real name. ... Che 
ficat theee woods of bis vocabulary corresponded each to a detinite idea, 
tn atticming or approving he said ‘oui.’ In expressing the opposite 
idan he said ‘non.’ Tne word ‘tois’ expressed all numbers, all 
nome 1! viens And lastly, whenever these three words were not 
Lelong helped bimselt wita the word ‘toujours. which in 
consequenees bad no definite meaning asked him if he knew how to 
write ‘oui’; if he could do it. *Non.” ‘Try.’ He tried, but he 
vatd not succeed in directing the pen.” Broca gives details of his 
sations with Lelong in illustration of these points His sight 


® Bulletin de la Société Anatomique, 1861. 


and hearing were good. The tongue was protruded straight and was 
moveable in all directions. There was no paralysis of the limbs. This 
patient died twelve days after his admission, and at the necropsy the 
remains of an old hemorrhage was found in the form of a small cavity 
filed with serum, and having its walls infiltrated with altered blood 
pigment, occupying the posterior third of the second and third frontal 
convolutions. This was evidently the lesion which occurred when he 
suddenly lost his speech about twelve months previously, as other parts 
of the brain showed no focal lesion of any kind. 


Tamburini and Marchi* have also recorded a case of 
destruction of the second and third left frontal convolutions 
which was associated during life with aphasia and agraphia. 
Another case has been recorded by Simon * in which there 
was a traumatism affecting these same convolutions. 


Cask 2.—A perfect'y healthy man fell from his horse. He got up at 
once, tcok hold of the bridle, and was about to vault into the saddle, 
when a physician, who by chance accompanied him, approached and 
examined him. He was unable to speak, but made himself understood 
by signs. No paralysis whatever was present. On the head there was 
asmall wound with depression of the bone. Later, when death ensued 
from meningitis purulenta and inflammatory ——s of the brain, a 
bit of bone that had been broken off was found in the left third frontal 
convolution which, together with the second and the island, was 
softened. In the skull there was only a perfectly round hole, no crack 
or fracture in any part. 


Nothing is said here as to the presence of agraphia, but it 
would probably have manifested itself as soon as the inflam- 
matory softening caused by the original traumatism had 
extended so as to involve the posterior part of the second 
frontal convolution. Probably the condition of the patient, 
however, was too serious to permit of this being tested. 

A case has been recorded by Rosenstein’ in which it is 
said that a hemorrhagic softening involving the third 
frontal convolution only gave rise to both aphasia and 


agraphia. 

Cask 3.—A woman, aged twenty-two years, was admitted into 
hospital suffering trom a fever of intermittent type, and from 
nephritis. She was ill for several months, and whilst recovering 
from this affection she was suddenly seized with severe cerebral 
symptoms. The countenance was pale, the expression staring, 
the pupils dilated. She understood what was said to her, and 
ut out the tongue when asked. She took a drinking-glass when 
it was offered to her. She tried to answer, but in reply to ques- 
tions could only say ‘‘Ja, Ja.” She nodded approvingly when one 
guessed what her wishes were. She had formerly been able to write 
well, but now when requested to do so she only made all sorts of 
scrawls, but no letters. She lived sixteen days longer without the 
aphasia disappearing, and then died from a thoracic complication. At 
the necropsy a clot the size of a hazel-nut was found in the third 
frontal convolution, surrounded by a limited area of secondary 
softening. The precise site of the clot in the third frontal convolution 
is not stated, 

In regard to this case it may be fairly said that the sudden 
irruption of a clot of blood of the size of a hazel-nut into the 
third frontal convolution may well have inhibited for a time 
the fanctions of the immediately adjacent portion of the 
second frontal convolution, and it is also by no means clear 
that the secondary softening may not have slightly extended 
into this part.'’ It will be of interest here, also, to quote a 
case of combined aphasia and agraphia in association with 
right hemiplegia, and therefore presumably the result of a 
much larger Jesion. It is one of the cases recorded by 
Trousseau,'' but in which there was no necropsy. The 
patient was, as is very often the case in true agraphia, able 
to write his own name, though nothing else. Trousseau 
says 

Cask 4.—‘‘In August, 1863, a lady came to consult me with 
her son, aged twenty-five years. Four years previously this young 
man had for several days complained of headache, when he suddenly 
called out to his mother one morning, ‘Oh! I feel something 
extraordinary inside me.’ These were the last words he spoke. 
His right arm and leg became numb, and after a few hours the 
hemiplegia was complete. After a short period he regained some 
power of moving first his leg and then bis arm; but when he 
came to me he sti!l walked with difficulty, and could only use his 
hand for very rough purposes. The aphasia, however, which had 
from the first day been complete, had not diminished. He could 
articulate two words only—‘ No’ and ‘Mamma.’ ‘What's your name?’ 
‘Mamma. ‘What's your age?’ ‘Mamma, No.’ He yet knew 
that he did not answer as he ought. He had taught himself to write 
with the Jeft hand, but had not got beyond signing his own name, 
Henri Guénier He wrote it very legibly on a piece of paper which I 
gave him, ‘Since you write your name,’ I then told him, ‘say 
Guenier.. He made an effort, and said ‘Mamma. ‘ Say Henri.’ 
He replied, ‘No, Mamma.’ ‘Well, write Mamma.’ He wrote 
*Guénier.’ ‘Write No.’ He wrote again ‘Guénier.’ However much I 
pressed him I could obtain nothing more. His mother informed me 
that he could play a pretty good game of cards or dominoes.” 


? Rivista Sperimentale di Freniatria et di Medicina Legale, 1883, 
anno ix., p. 282. 
> Quoted by Kussmaul, Ziemssen’s Cyclopedia, vol. xiv., p. 735. 
* Berliner Klinische Wochenschrift, 1868, p. 182. 
' A case of aphasia in a boy five years old, resulting from a traumatic 
lesion limited to the third frontal convolution, has been recorded by 
Duval, and is cited by Bateman (On Aphasia, second edition, 1890, 


p. 196). 11 Loc. cit., p. 237. 
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Here we do not know the extent of the lesion. In sucha 
case, however, it would have been immaterial whether the 
second frontal was involved in the lesion or not, because, as 
I shall subsequently show, destruction of this centre together 
with Broca’s centre would not prevent a patient learning to 
write with his left hand, provided the left auditory and 
visual word-centres were not damaged at the same time. No 
sufficient details are given by Trousseau to enable us to decide 
whether the visual word-centre was or was not affected. It 
certainly may have been, judging from the fact that this 
young man had been unable to do more than learn to write 
his own name during the four years that had elapsed since 
the commencement of his ilJness—this being generally the 
extent of the achievement in this direction of patients who 
are agraphic by reason of a defect in the visual word-centre. 
Although this case, therefore, may have influenced the 
opinion of Trousseau, the modern development of knowledge 
enables us to say that it furnishes no evidence in elucidation 
of the question whether or not agraphia as well as aphasia 
is a necessary result of a lesion limited to the left third frontal 
convolution. I say this with all the more confidence because 
W. Ogle has recorded a case in which there was right 
hem‘plegia and aphasia, though the patient could write with 
the left hand, and at his death the second left frontal con- 
volution was found to be intact.'* The essential details in 
this case are these :-— 

CasE 5.—A man, who had suffered from rheumatism and was the 
subject of aortic and mitral disease, had three days before admission to 
hospital fallen down, without loss of consciousness, and had found himself 
hemiplegic and aphasic. On examination, his speech was found to be 
limited to the two words *' yes” and**no.” At first he had difficulty in 
deglutition and in putting out his tongue, but these symptoms passed 
away in a few days. He understood all that was said to him, and 
expressed himself well by pantomime. In regard to his writing W. 
Ogle gives us the following information: ‘ He could write with his 
left hand with sufficient distinctness words which he could not pro- 
nounce when asked to do so. In his writing there was often a tendency 
to reduplication of letters. For instance, he wrote ‘ Testatament’ for 
Testament. But I cannot say whether this was more than the result 
of defective education.” The necropsy showed the brain to be healthy, 
exceptat two limited spots, of which the chief was the posterior part 
of the third frontal convolution on the left side. Here was a softened 
and almost difluent pateb, about three-quarters of an inch in breadth. 
reaching from the highest part of the third convolution backwards and 
downwards to the tissure of Sylvius. The softened part was not 
actually the most posterior part of the convolution, for there was a 
narrow unsottened strip between it and the transverse (ascending) 
frontal convolution. On cutting into the brain a see nd small patch 
of softening was seen in the centre of the left hemisphere, external to 
and rather above the corpus striatum, and extending towards the 
posterior extremity of the tissure of Sylvius. 


Here, then, where we have the third left frontal affected 
whilst the second frontal convolution was proved to be 
healthy, there was aphasia, but no agraphia ; and we may, 
perhaps, assume that a similar exemption from disease of the 
second frontal convolution existed ina case of my own in 
which there was a similar combination of symptoms. 


Cask 6.—An active and intelligent man, a builder by trade, had an 
apoplectic attack associated with convulsions, which left him paralysed 
on the right side and quite speechless at first. His mind was also much 
confused for a time, but after two or three weeks he became able to 
understand what was said to him. Tbe only articulate sounds he was 
able to utter for the first nine or ten months were * bi-bi-bi,” ‘* poy-hoy- 
ba,” and “no.” After fifteen months he became able to say both ** yes” 
and ‘‘no” appropriately ; though whilst he continued under my care I 
never heard him utter any other articulate sounds than those above 
cited, and according to the statements of bis wife this was the extent 
of his vocabulary. He had regained almost the complete use of his 
right leg, though the hand and arm still continued very powerless. He 
had practised writing with his left hand, and wrote fairly well with it. 
He was asked to write a letter to me, and the next time I saw him he 
gave me a note of which the following is a literal copy :— 

“ Jany. 5, 1869. 

**Sir,—I am extremely obliged to you for the trouble you have taken 
about my affairs. You did not say thether (sic) you hav recovered from 
the severe cold and cough that you told me you were suffering trom. I 
sincerely hope that you have quite recovered your health and strength. 

“Tam, 

This note was written, his wife informed me, in Jess than half an 
hour, and without any assistance. Yet since his attack this same 
patient had only been able to utter the two or three words and sounds 
above mentioned. He seemed to understand everything that was said 
to him, and appeared also to understand the newspaper equally well 
when he read it, which he did habitually. When told to count twenty 
hy tapping on the table with the foretinger of the left hand, he did it 
rapidly and always correctly. . . He could add quite correctly columns 
containing five figures when the numbers were low, but often got 
puzzled and made mistakes when the numbers were bigher. According 
to his wife’s statement he had been much more irritable than he was 
before his illness. He had several epileptiform attacks after the one 
with which his illness commenced, and on each oecasionthe convulsions 
were almost limited to the right side of the body. 


In each of these cases, even where there has been no 


12 Loe. cit., p. 105, 


agraphia, there bas been a more or less distinct lowe:ing of 
mental power, as compared with that which occurs in tl e class 
of cases due to subcortical lesions which | inclade under the 
term ‘‘complete aphemia.’’ For this there are two caures. 
First, there is the fact that in these cases of aphasia the 
brain may have been more considerably and widely Cam»yed 
by the various structural lesions that have occurred than } as 
been the case in the aphemic group of cases. Seconcly, 
there is the fact that in the cases of apbasia one kicd of 
word-memory is blotted out, whilst in aphemia ncne of the 
forms of word-memory are interfered with. Althovgh tie 
kit e-thetic memory of words js, as I have previous!y said, 
much less important for the carrying on of thought prcces-es 
than the revivals which occur in the anditory and in tle 
visual word-certres, still the destruction of the g’cs-o- 
kinw-thetic centre may interfere with the functional activi 
of the other two centres. And this interference with the 
customary completeness of the processes of associat'on con- 
cerned with thought and speech might be expected to lead to 
or of mental deterioration. 

The degree to which this interfererce with thought occ: rs 
may, however, in an uncomplicated case of disease lim tec to 
Broca’s region be extremely slight —almost inappreciab © in 
fact—and moreover associated with impair in ihe 
power of writing. A very remarkable case of this type las 
teen recorded by Guido Barti’* which will well ‘epay tie 
most careful attention, because it speaks mostaut! oritatively 
against the views of Tiousseau and the other writers a ready 
referred to who have taught that agraphis, as much as 
aphasia isa result to be expected from an isolated cer truc- 
tion of Broca’s region. 


Cask 7.—A right-handed man, aged thirty-six years, who was 
able to read and write correctly, bad a sudden apoplectic attack 
in 1877. Recovering consciousness in a few minutes he was 
found to be suffering from right hemiplegia and loss of sperch. 
The paralysis of the limbs disappeared almost complete!y curing 
the following night, though the inability to speak 
The next day he was admitted into hospital, and on most careful 
examination his condition was found by Guido Banti to be as follows: 
“The motility of the limbs on the right side had returned to their 
normal condition. There was no trace of paralysis of the tace or ot the 
tongue. The patient made ineffectual attempis to speak ; he could not 
articulate a single word, not even isolated syllables. He was much 
affected by this mutism, and sought to make himself understood by 
gestures. I asked him if he knew how to write, and after be had mace 
a gesture in the affirmative I gave him what was necessery and told 
him to write his name, which he did immediately. [ put various other 
questions to him, to which he replied similarly by writing. I teld himto 
give me a description of his illness, and he wrote without hesitatiwn the 
details above reported. I showed him various objects, pieces of money, 
&e., telling him to write their names, and he did so without making 
any mistakes. Then instead of giving him these directions by word ot 
mouth, I wrote them for him in order to thoroughly convinee myselt 
that he was able to understand writing. He replied to these questions 
with perfect correctness. He always wrote very rapidly and cid not, 
seem to hesitate to choose his words. He made no mistakes in syntax 
or orthography. He could understand equally well ordinary writing 
and print, and when one spoke to him he grasped at once the meaning 
of the questions, and never wished to have them repeated. IJ next 
wrote some most simple words, such as * pain,’ ‘ vin,’ &c., and urged him 
ineffectually to read them aloud. I then pronounced myself some of 
the words, directing him to repeat them. He appeared to watch with 
great attention the movements of my lips whilst I spoke; he made 


some ineffectual efforts to obey, but he never succeeded in pronouneing - 


asingle word.” ‘his patient died in February, 18€2, from an aneurysm 
of the aorta ; and a patch of yellow softening was found situated in the 
posterior third of the third left frontal convolution, and extending for 
some miliimetres only into the white substanee. 


Here, then, we have a patient with a lesion destroying, bu 
limited to, Broca’s region, in whom there was loss of speech 
but no trace of agraphia, the patient being able to write well 
with his right hand. It is also of importance to note that 
there was here no more mental impairment than is found to 
exist where speechlessness is due toa sub-cortical or a bulbar 
lesion—that is, in a case of aphemia or of anartbria. But for 
the result of the necropsy I should have regarded this case 
as one of complete aphemia. It shows, therefore, that there 
may be no clinical differences present to enable us to make 
this differential diagnosis, even though in the one case we 
have destruction of Broca’s region, and consequently no 
kinesthetic revivals of words possible, while in the other this 
kind of word memory is in no way interfered with, and there 
is also less chance that the lesion would lead to any inter- 
ference with the functions of the auditory and the visual 
word-centres. For another very interesting case of aphasia 
in some respects similar to the last I am indebted to the 
kindness of Dr. Dickinson. 


13 Afasia e sue Forme, Lo Sperimentale, 1886, Ivii., Ons. II., p. 270+ 
and quoted by Prévost in the Revue Medieale de la Suisse Romande 
June 30, 1895, 
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Case 8 —A sailor, aged forty-nine years, was admitted to St. George's 
Hospital under Dr, Dickinson's care, having had a fit in a neighbouring 
pu'li+house. He had landed a few days betore, and had been robbed in 
so ne place of resort for sailors, and bad been much disturbed in mind 
in coaseyuence. One and a half hoursafter admission he had recovered 
eousciousness and intelligence, but not his speech. He could not say 
anything imtelligibly except the word ‘‘ no,” but the remarkable fact 
bis case was that he could express himself perfectly in writing, 
which he did with his left hand. He was bemip egic on the right 
sido, the right arm be ng completely powerless, the right leg partially 
9; there was also slight loss of sensibility over the whole of the right 
siloofthe body. For three weebs his spe ch was limited to the use 
o! the word" no,” asound like * yong” which stood for “ wrong.” and the 
frequent reoetition of the syllables ‘* yah yah,” woich stood for every- 
thing. Told to repeat a sentence or phrase, ‘Great Britain and Ireland” 
or any otuer, he uttered the same “yah yah yah" for either. But he 
could express bimself in writing as fluently and correctly as if his 
taculty of spoken language were uninjured. He wrote daily reports and 
#1 autobiography during the time that he was unable to speak. He 
understood per ectly all that was said to him He retained his sense of 
music, and could whistle ‘God Save the Queen.” On the twenty- 
fourth day after the seizure it was evident that his speech was im- 
proved , he could say “doctor” and better.” In the evening his full 
power of speech was rather suddenly rest red. The limbs recovered 
more gradusily, the leg sooner than the arm. He left the hospital six 
weeks after atinission, able to walk, but not to lift his right arm. Dr. 
Dickinson adds:—* The perfect ease and fluency with which the man 
wrote wiih his left hand showed that he had been in the habit of doing 
so. He wasin common phrase left-handed, though he said he was not 
to be called se, sinve he used both hands equally.” 

Though in many respects different from the case previously 
recorded, this resembles it in the fact that we have to do with 
wuat certainly seems to be a simple case of aphasia without 
appreciable mental degradation and with the power of 
writing unimpaired. The case is also interesting since it 
constitutes an exception to the very general rule that left- 
handedness suflices to transfer the leading speech activity to 
the right side of the brain, and because of the further 
exceptional circumstance that being left-handed the patient 
had not been taught to write with his right hand. Another 
case that was recorded many years ago by Wadham" is in 
some respects even more remarkable, and all the more 
convincing because it was followed by a necropsy. It will 
be observed also that before death the patient had regained 
his power of speaking. The essential details are as 
follows :— 

Cast 9.—A youth, aged eighteen, left-handed and ambi-dextrous, 
became partly hemiplegic on the left side and completely speechless after 
long exposure to cold, and was admitted to St. George's Hospital under 
the care of Dr. Wadham. Twelve days later, on being given a slate and 
pencil, he wrote readily the word * orange,” and when asked his name 
also wrote that correctly with his right hana, although his mother 
asserted that she had never previously seen him do so, He and four of 
his brothers were left-handed. About a week after this, being still 
avsvlutely speechless, when asked whether he tried to speak and was 
anable he wrote * Yes." Asked if when well he wrote with his right or 
with his left hand, he wrote ** Both,” and then added, * Fight with 
left.” In six weeks’ time the left hemiplegia had much diminished, but 
he had etill never spoken a word and continued to write all his wishes 

‘a a slate. His manner gave the impression of his ** being very 
iutelligent and rather facetious.” At the expiration of three months he 
laft the hospital, and when seen at his own home two weeks later Dr. 
Wadham says: ‘I found that at his mother's dictation he repeated 
after her various words and sentences with the intonation employed by 
me who endeavoured to speak without moving his tongue.” This power 
was gradually increased until at last he was able to talk with sufficient 
distinctness to be perfectly understood by those accustomed to him. 
He subsequently suffered from necrosis of the jaw, and three months 
atter his discharge was re-admitted to the hospital. After an operation 
on the jaw he became able to move histongue naturally. His articulation 
subsequentiv was indistinet, but he “had no difficulty in producing 
words, and always used the right ones.” He died twelve months after 
‘he onset of bis illness. At the necropsy a large area of softening was 
faund in the right hemisphere, involving part of the white substance 
beneath the Rolandic area, and completely destroying the island of Reil. 
The left hemisphere was found to be perfectly healtby. 

It may be thought by some that these two cases have little 
bearing upon the question we have been considering. But 
this would be an erroneous impression. Certain authorities 
maintain, as I have said, that destruction of the third frontal 
convolution alone in the leading hemisphere for speech gives 
rise to agraphia as well asaphasia. They believe, for reasons 
that will be more fully specified presently, that destruction 
of Broca’s centre hinders the revival of words also in the 
other word-centres, and thus prevents writing by stopping 
the process at its source. But in the cases of Ogle, of 
Gaido Banti, and of Wadham—and possibly in that of 
Dickinson --we see that the ability to think and write was not 
interfered with by such a lesion in the leading hemisphere 
tor speech, and therefore that the activity of the corresponding 
aulitory and visual word-centres was neither suppressed nor 
gravely interfered with.'’ 


14 St. George's Hospital Reports, vol. iv., 1868, p. 24%. 
"Dally (Ann. Med. Psychol, 1882, p 252) mentions the case of 
another left banded man who had an apoplectic attack resulting in left 
hemiplegia aud aphasia, who was uot ageaphic, though he wrote ina 


The case reported by Wadham is further of special import- 
ance because it has been contended by Déjerine and also by 
Mirallié,'® upon the basis of four cases (without necropsies) 
of aphasia with left hemiplegia occurring in left-handed 
persons, in whom the power of writing was lost simultaneously, 
that this loss is the rale and only what might be expected. 
‘The cases I have cited show, however, that it is not the rule, 
and leave us free to suppose that those of Bernbeim, Parisot, 
Magnan, and Dejerine (where the power of writing was lost) 
were not cases of simple aphasia due to lesions in Broca’s 
region only. The lesions in them may also have involved 
the visual word-centre in one or other hemisphere, or the 
commissure between them, and in either of these eventualities 
we might tind an explanation of the co-existing agraphia. 

In ail the cases of left-handed persons in which the right 
hemisphere takes the lead in speech, whilst the left 
hemispbere executes the writing movements, it must be 
supposed that the right auditory word-centre is the initial 
centre for the revival of words either for silent thought or 
for speech, and therefore also for spontaneous writing. Thus 
in such a person we must assume that the left visual word- 
centre becomes educated concurrently during the process of 
learning to write (through the comm'ssural fibres inthe corpus 
callosum), and that the wiiting process is executed by this 
left side of the brain in the ordinary way by the passage of 
stimuli from the visual word-centre on to the corresponding 
che'ro-kinz-thetic centre.'’ 

There is, therefore, no reason whatever why some, and 
perhaps the majority of, left-handed persons when they 
become the subjects of left hemiplegia and apbasia should 
not, after the shock attendant upon the brain lesion has 
passed, either be able to write at once as was the case with 
Dickinson's patient and with the ambi-dextrous patient of 
Wadham, or else speedily learn todo so. Where there is not 
this ability after a time, asin the case of Trousseau and one 
subsequently to be referred to which bas been recorded by 
Déjerive, there would, as I have said, be fair ground for sus- 
pecting that the lesion was not confined to Broca’s convolu- 
tion, but was also associated with some damage to the visual 
word-centre either on the same or on the opposite side of the 
brain. 

Returning from this partial digression concerning the 
mode in which writing is performed in some aphasic persons, 
it will be seen that the case of Guido Banti, as we)l as that 
of Dickinson and of Wadbam. is absolutely opposed to the 
views of Stricker and Hughlings Jackson. They show that 
for mere thought. apart from its oral expression, the 
memorial recall of kinwsthetic impressions may be even less 
necessary than might have been suppored by those who do 
not share their views. These cases are equally opposed to 
the views of Déjerine, Wylie, Mirallié and others, who, 
without looking upon this form of word memory as the most 
important of all, nevertheless think that glosso-kinesthetic 
revivals are necessary for silent thought, and that without 
such a process as an initiative there is aninability to recollect 
words (amnesia verbalis), together with an inability to read 
and write. 

Déjerine seems to have been led to these views in the 
first place by adopting as does Wernicke, the opinion 
expressed by Trousseau, Jackson, and Gairdner that a lesion 
limited to Broca’s region carries with it agrapbia as well as 
aphasia, and that the two defests are almost always propor- 
tional to oneanother. The frequent co-existence and parity 
of the two defects cannot be denied, but this, as we have seen, 
may be due to the common simvltaneous Gamage to the 
glosso- and the cheiro-kinwesthetic centres. or to the com- 
missures connecting these centres respectively with the 
auditory and the visual word-centres 


paragraphic fashion. Two years afterwards he had almost recovered 
from his hemiplegia, and he could write, speak, and read, though he 
was unable to spell properly. M. Mesnet mentioned also that he had 
formerly presented to the society a patient suffering from left 
hemiplegia and aphasia with preservation of ability to write. 

18 Loe. cit.. p. 85. 

17 The process of learning to write kere would, in fact. be the con- 
verse of what occurs when an ordinary right-handed person sufferin 
from right hemiplegia and aphasia learns to write with the left hand. 
The only other possibility would seem to be that the incitation for 
writing Should pass direct from the visual word centre in the leading 
speech hemisphere (though in a diagonal direction) to the centre for 
writing in the opposite hemisphere, which seems to me much less 
probable. 

, 1s Thus Wyllie, who follows Déjerine, goes so far as to say (loc. cit.. 

314): * There is reason to believe that in every case of severe motor 
aphasia that is due to destruction of the motor images amnesia verbalis 
is extremely well marked—even more so, perhaps, than it is in severe 


cases of auditory aphasia.” 
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A careful examination of the cases capable of throwing 
light upon these two interpretations, to some of the best of 
which I have above referred, tells distinctly against the 
view, which has been adopted by Déjerine and others, that 
agraphia is to be regarded as one of the consequences of an 
isolated destruction of Broca’s centre. ‘The fact, however, 
of Déjerine adopting this view has led, I venture to think, 
to his attaching an altogether undue importance to destruc- 
tion of Broca’s region, since he not only believes that it 
interferes with silent thought by hindering the revival of 
auditory word images, but that it leads to some amount of 
alexia, and is likewise a cause of agraphia. It has also 
induced him to bring forth a variety of arguments tending, 
as he thinks, to disprove the existence of any cortical centre 
having the same relation to writing movements that Broca’s 
centre has to speech movements. All these positions have, 
moreover, been recently maintained by his pupil Mirallié in 
a valuable and interesting work entitled ‘: De l’Apbasie 
Sensorielle.” It will be necessary, therefore, to look at these 
various opinions in succession, in order to see how far they 
are warranted by existing knowledge. 

1. Does destruction of Broca’'s region alone entail amnesia 
verbalis ’—To this question I am disposed to give a negative 
answer. I rely upon the reasons previously adduced to show 
that words are primarily revived in the auditory word- 
centre rather than in the glosso-kinzsthetic centre. I can 
also refer to the case of Guido Banti, as well as to those of 
Dickinson, Wadham, and others, seeing that the ability of 
these individuals to write clearly showed that they could 
recall words and were not suffering from amnesia verbalis. 
It is true that Lichtheim also agrees with Déjerine and 
Wyllie in regard to this question. ‘Thus he says)’: ‘* I think 
that in most motor aphasics—in those, among others, of the 
true broca’s type—the patient has lost the auditory word- 
representations —that is to say, cannot awake them voluntarily 
by an action of their higher centres.” The only safe 
criterion, he thinks, of the preservation of the auditory 
symbols in these cases would be obtained by the existence of 
an ability to write, or, in default of that, the ability to 
realise the correct number of syllables in any word that can- 
not be uttered, and to signify this number by giving so many 
hand-pressures. Both these powers are, he thinks, usually 
lost in patients suffering from motor aphasia. It has been 
shown, however, that this is not so in uncomplicated cases of 
destruction of Broca’s region, since, as we have seen, the 
power of writing persists, and so doubtless would the other 
test of minor significance to which he refers. I am quite 
prepared to admit, however, that exceptions to this rule may 
be occasionally met with. The functional relations of the 
auditory word-centre with Broca’s region on the one side and 
the visual word-centre on the other are so close that the 
destruction of either of these centres may be easily conceived 
to derange the functional activity of the others for a longer 
or a shorter time. The degree of this derangement may be 
considered to vary in different persons, perhaps in accordance 
with the relative potency, original or acquired, of the several 
centres. Thus in some persons an isolated destruction of 
Broca’s region may disturb to a very slight extent the 
functional activity of the auditory and the visual word- 
centres, whilst in others it is quite possible that the sever- 
ance of this centre from the other two may greatly alter their 
functional readiness, so that the spontaneous revival of the 
auditory and visual images of words may in such persons be 
more or less hindered, and as a consequence the power of 
thinking and of writing proportionately lowered. 

2. Does destruction of Broca’s region entail alexia ?—I 
believe that, as a rule, in reading a proper comprehension of 
the meaning of the text requires a conjoint revival of the 
words in the visual and the auditory word-centres, but that 
for this mere comprehension it is not necessary for the 
stimulus to pass on also to the glosso-kinzsthetic centre, as 

it must do in reading aloud. It may, however, be freely 
admitted that if the way is open, and this latter centre is in 
a healthy condition, it does commonly receive in reading to 
one’s self a slight stimulus from the auditory word-centre, a 
fact which is often enough shown by the occurrence of 
involuntary half-whispered mutterings when reading. It may 
also be admitted that the rousing of all three centres does 
give assistance in the comprehension of anything difficult, 
as is shown by the common practice of reading aloud any 
passage the meaning of which may be at all obscure. By 
this proceeding aid is obtained, however, not alone by the 


19 Loc. cit., p. 471. 


full rousing of the glosso-kinwsthetic centre, as there is also 
the full activity of the auditory word-centre following upon 
the spoken words. This kind of aid is, indeed, commonly 
needed, as Wernicke pointed out, by an uneducated person 
for the full comprehension of almost all that he reads. 
Therefore it may easily happen when such a person becomes 
aphasic from destruction of Broca’s region that alexia may 
go with the aphasia.~’ Similar aid may be necessary in cases 
in which there is functional weakness of the visual word- 
centre. Thus there is now under my care in the National 
Hospital for the Paralysed and Epileptic a woman, 
apparently suffering from a tumour in the left hemi- 
sphere, who is hemiplegic on the right side and under- 
stands readily all that is said to her, but who does not 
seem to gather the meaning of the simplest written or printed 
request unless she reads it aloud, which she is able to do 
without hesitation. She is quite unable to write spontane- 
ously or to copy with the left hand, but then she has made 
very few attempts in this direction since her right hand 
became paralysed.*' It would seem, however, that in some 
persons the comprehension of writing or printing does not 
even require the associated activity of the auditory word- 
centre, so long as the visual word-centre is in a healthy 
condition and its other associational fibres are intact. This 
is proved by the fact that in a case recorded by Wernicke 
and Friedliinder,** in which there was aphasia associated 
with word-deafness (due to a lesionin Broca’s region and 
also in the upper temporal convolution), the patient 
was able to read well an even to write; there is also a 
valuable case of word-deafness (with lesions in both upper 
temporal convolutions) recorded by Mills, and to be quoted 
further on (Case 26), in which the patient was able to under- 
stand what she read; and a still more remarkable case 
recorded by Pick, with very similar lesions (Case 30), in 
which, although the patient was word-deaf, he could write 
and comprehend perfectly what he read. 

Long before I was aware of the crucial evidence afforded 
by these cases and that of Guido Banti I did not believe that 
the comprehension of writing or of print was appreciably 
interfered with by an isolated destruction of Broca’s region— 
that such a lesion, in fact, did not lead to alexia. For 
independently of the general views discountenancing such a 
notion there were Case 6 and two recorded cases by Broadbent, 
as well as others, pointing in the opposite direction. Some 
particulars concerning one of these cases recorded by 
Broadbent may well be reproduced here.~’ 

Cask 10.—A man, aged twenty-nine years, was admitted to St. Mary's 
Hospital on April 3rd, 1870. He had had fits when a child, the last 
at the age of seven years; and rheumatic fever twelve months 
previously to his adnission. He had not been well, and had 
left off work for two days. During these two days he talked 
incessantly all sorts of nonsense. In the night his brother awoke and 
found him in violent convulsions, mostly of the legs, net more on one 
side than on the other. The attack lasted two hours ; when it was over 
right hemiplegia with loss of speech was established. On admission the 
paralysis was complete, the loss of speech absolute, and he could not 
protrude his tongue. He gradually gained some power in the leg so as 
to be able to walk about, but the arm remained motionless and flaccid, 
He could now also say “ yes” and **no,” but was not always right in his 
use of these words. On one occasion he twice said ‘* Here” to his sister, 
when impatient that she had not complied witb his wish for her to 
come to him. He could write his name, but nothing else ; and wrote it 
when asked to write an answer to a simple question. Broadbent adds ; 
“The case presented no unusual features, and is here recorded partly 
as an example of a rather unusual type of attack in embolism ; partly 
for the purpose of noting that the patient while in the condition 
describea read the newspapers much with apparent interest, and at my 
request he pointed out a Crystal Palace advertisement of fireworks and 
an account of pigeon shooting at Hurlingham, the latter very 
promptly and with a pleased expression, as if he had already read 
enjoyed it.” 

Many of the cases in which there has been alexia co-existing 
with aphasia are I think clearly cases in which there have 
been rather wide lesions extending far beyond the third 
frontal convolution and involving also the visual word-centre. 
This is the interpretation that I attach to a celebrated case 
recorded by Trousseau, which evidently influenced his 
opinion very much. I allude to the wealthy patient whom 
he saw in consultation in the department of Landes.*‘ On 
this point Trousseau says: ‘* As he always answered ‘ Yes,’ 


20 Kussmaul, loc. cit., p. 775. 

21 This patient died within a fortnight, when a tumour about two 
inches in diameter was found in the midst of the left centrum 
ovale, not extending into the cortex, but which may have caused some 
slight but undue pressure upon the left visual word-centre. 

22 Fortscbritte der Medicin, No. 6, 1883. 

23 The other is recorded further on (Case 13) under the bead of 

Agraphia. 


24 Lectures, Translation by Bazire, pp. 229-232. 
ra 
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I asked him whether he knew how that word was spelt, and 
on his nodding assent I took up a large quarto volume with 
the following title on its back, ‘ History of the Two Americas,’ 
and requested him to point out the letters in those words 
which formed the word ‘yes.’ Although the letters were 
more than one-third of an inch in size, he could not 
succeed in doing as I wished. By telling him to seek for 
each letter in turn, and by calling out its name, he managed, 
after some hesitation, to point out the first two, and was 
very long in finding the third. 1 then asked him to point 
out the same letters again, without my calling them out first ; 
but after looking at the book attentively for some time, he 
threw it away, with a look of annoyance which showed that 
he felt his inability to do as I wished him.” Few, I think, 
would now suppose that we had to do here witha casein which 
there was no lesion about the posterior extremity of the 
Sylvian fissure as well as of the third frontal convolution. 

Lichtheim is inclined to give much the same kind of in- 
terpretation to this class of cases. He points out that the 
examination of an old case is apt to be confusing in regard to 
its correct pathogenesis, owing to the fact that some of the 
defects originally existing have cleared up and disappeared. 
In this relation he calls attention ~’ to the ‘‘ usually rapid 
disappearance of word-deafness, and the greater persistence 
of the troubles connected with written language.” He 
adds: ‘‘ This fact appears to me to throw light upon a not 
unfrequent type which does not readily fall in with our 
classification ; I mean that of motor aphasia in which alexia 
co-exists.” 

It is, of course, possible that this explanation by Lichtheim 
may hold good for certain cases, but that it is not necessary 
to have recourse to it in order to explain those cases of 
apparently simple aphasia with which alexia co-exists I have 
become convinced by two cases that have recently come 
under my observation. What we have to ask ourselves when 
in the presence of such cases is whether there is any 
evidence to show that the case is not one of simple aphasia, 
and whether a lesion exists also in the region of the posterior 
extremity of the Sylvian fissure. We may inquire, there- 
fore, for the previous existence of word-deafness as 
Lichtheim suggests, and also examine the patient care- 
fully for the present existence of some amount of hemi- 
anesthesia. The finding of this latter would show two things : 
first, that the lesion was not limited to the third frontal con- 
volution ; and, secondly, that either it or a second lesion also 
existed not far away from the visual word-centre, which con- 
sequently may have been also involved. Since I resolved to 
apply this test two cases of aphasia combined with alexia 
have come under my care, and in both of them there was the 
co-existence of a more or less complete hemianmsthesia, as 
may be seen from the abstracts of these cases which I now 
give. 

Case 11.—A woman aged thirty-two years. was admitted into the 
National Hospital for the Paralysed and Epileptic under my care on 
May 19th, 1896. She had been married fifteen years, and had eight 
clan. She had a loud, mitral regurgitant bruit ; the pulse was small, 
and irregular in force and frequency. She had been in good health 
till Oct. 25th, 1895, when she had a fit with loss of consciousness lasting 
three hours. For twoor three days afterwards she seemed quite dazed 
and did not know anyone. The fit was followed by loss of power in the 
right arm and leg and loss of sight in the left eve. She has regained 
some power in the right arm and leg, but is still blind in the left eve. 
Ophthalmoscopic examination shows simple white atrophy of the left 
optie dise with evidences of past embolism of some branches of the 
central artery of the retina. She is naturally right-handed. There is 
distinct, though slight, right hemiplegia, including the face, arm, 
and leg. She can walk with dragging of the right foot and per- 
form all movements with the right leg and arm, though much less 
forcibly than with the left limbs. The tongue is protruded 
straightly. There is incomplete right hemianwsthesia; sensation 
is dulled to touch and pain to the mid-line of the face, head, 
and trunk (back and front), also over the arm, hand, and upper 
two-thirds of the thigh. She is almost completely speechiess. 
She can answer ‘* Yes,” “* No,” and say “* Yes, I know” in answer to 
questions. Once she said “Good night.” Her articulation of these 
few words is good. She cannot speak voluntarily, and cannot repeat 
the simplest word when bidden. The patient understands more or less 
complex matters spoken to her, and performs some spoken commands, 
but is slow at it, and often makes mistakes. When told to show her 
tongue she generally shows her teeth. There is almost complete 
alexia, She cannot recognise words or letters as a rule, except short 
names of external objects, such as ** pen,” “ lamp,” “eat,” ** dog.” She 
will, when shown the name, point to such objects in the ward or in 
pictures. She does not recognise the word *‘ man,” and she cannot 
understand simple written commands. When shown four or five 
capital letters she can very rarely point correctly to one that may 
be named. She does, however, recognise and point out numerals; she 
can add two numbers together, but cannot subtract or multiply. She 
can also pick out objects named ; she cannot name them, but shows by 
her expression that she recognises their names when she hears them. 


She cannot write letters with either band spontaneously or from 


> Loc. cit., p. 467, 


dictation, but she can copy single letters printed or written—the former 
better than the latter. She cannot do transfer copying. 


This case, though interesting, is perfectly simple and needs 
no comment. The next, though equally cogent, is a little 
more complex. 

Case 12.—A young woman, aged seventeen vears, was admitted into 
University College Hospital under my care on June 20th, 1896. She had 
had rheumatic fever whena child, since which she had been alwaysailing, 
principally by reason of a heart affection. She had a loud presystolic 
bruit and some hypertrophy of the left ventricle. On June 8th, 1896, 
on awaking she found herself paralysed on the right side of the body. 
During the following day, witheut the occurrence cf any fit, she lost 
her speech. During the first week of her illness she was very dull 
mentally, and there was incontinence of urine and of feces. She also 
suffered from pains in the left side of the head. When admitted, on 
June 20th, the paralysis of the right arm and leg was complete, together 
with slight paralysis of the lower half of the face. There was well- 
marked right hemianwesthesia, but no hemianopia. There was ankle 
clonus, with increased knee, wrist, and elbow jerks on the right side. 
The limbs were flaccid. She was almost speechless. She understood all 
that was said to her, looked intelligent, and often attempted to speak, 
but then and since her illness the only words she had uttered had been 
“yes.” no,” and ‘toh, dear!” She often said ** Yes” inappropriately 
when asked a question, and then immediately shook her head in 
correction. She could not repeat a single word when bidden. She 
recognised objects such as pencils, paper, and pens, but could not name 
them. There was complete alexia; she did not understand written or 
printed words or short sentences; nor could she point correctly to 
individual letters. On June 22nd she could repeat short words uttered 
before her in a slow, hesitating manner, and with indistinct utterance. 
On June 27th she was much better ; she could count up to ten, and say 
the days of the week when started ; she could also name most common 
objects which she was shown. She could also read aloud short words in 
print or writing, and understand their meaning. On July 2nd she 
talked a little in short sentences, though her pronunciation of words 
was still indistinct, and she had difficulty in recalling the words she 
wanted. On July 8th she was stillimproving. She could then move her 
right leg a little. She talked slowly and indistinctly, but still had 
difficulty in recalling words, though she did not utter wrong words. 
She read aloud a few lines of short words from a book slowly, passin 
over some and miscalling other words. She seemed to A mer | 
what she read. Some right hemianzwsthesia still existed. 


When first admitted this patient seemed to present a typical 
case of aphasia, but for the existence of the alexia. The fact 
of the presence of hemianzsthesia showed, however, that the 
lesion extended back to the posterior third of the hinder seg- 
ment of the internal capsule, cr else that another lesion 
existed there—that is, in a region very close to the visual 
word-centre. This, of course, carried with it the possibility 
that the visual word-centre itself might have been temporarily 
disabled. The subsequent progress of the case—the speedy 
clearing up of the aphasia, owing probably to a restoration of 
the circulation through the first cortical branch of the left- 
middle cerebral, which may have been temporarily blocked, 
and the revelation then of some amount of amnesia verbalis— 
made it all the more likely that the alexia was to be explained 
by some temporary disablement of the visual centre. That 
the auditory centre was only slightly (though more durably) 
affected was shown by the fact that there was never word- 
deafness and by the patient’s subsequent ability to read even 
better than she could speak spontaneously. 

The probability is, therefore, that in the case: of associated 
aphasia and alexia recorded by Trousseau and others the 
latter defect is not to be regarded as a consequence of the 
lesion in Broca’s region, but rather as a result of some 
co-existing damage to the visual word-centre. 

8. Does destruction of Broca’s region entail agraphia ?— 
The writers whom I have previously named say yes, that 
agraphia as well as aphasia is entailed by an uncomplicated 
lesion in the posterior part of the third frontal convolution. 
But with this doctrine, as already stated, I cannot agree. In 
writing spontaneously or from dictation there is, 1 believe, 
needed for most people a primary revival in the auditory wo1d- 
centre and secondarily in the visual word-centre, whence 
combined stimuli pass to the cheiro-kinzsthetic centre, and 
thence well over in codrdinated form to the motor centres in 
the cord by which the actual writing movements are effected. 
The evidence that I have already recorded is quite in 
harmony with this view, whilst it is entirely opposed to the 
doctrines on this subject formerly enunciated by Trousseau, 
Hughlings Jackson, and Gairdner, and which have been 
recently advocated by Déjerine, Wyllie, Miralli¢, and others. 

4. Is it right to deny the existence of a special centre for the 
registration and regulation of writing movements ?—We are 
now brought to the consideration of Déjerine’s objection to 
the very existence ofa special centre for writing movements 

—a ‘‘cheiro-kinwsthetic centre” as I name it. His reasoning 
here seems to me rather surprising, and is of such a nature as 
to make it necessary to premise that the case of writing 
is almost exactly comparable with that of speaking—and, 


indeed, of all other habitual voluntary movements, whether 
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complicated or simple. Each set of movements must be asso- 
ciated with a set of ingoing impressions (kinxzsthetic), which 
are registered in different portions of the Rolandic area of the 
cortex. This must be as inevitably true for writing move- 
ments as for speech movements ; and, just as re-excitation of 
Broca’s region under stimulation from the auditory word- 
centre is necessary for speech, so a re-excitation of the 
centre in which the impressions generated by writing move- 
ments are registered is, under stimulation from the visual 
word-centre, needful for the production of writing move- 
ments. 

Yet both Wernicke and Déjerine say that the inter- 
vention of a special centre for writing movements is not 
necessary, on the ground that writing consists in a simple 
copying of the visual images stored up in the visual word- 
centres. This, however, is extremely vague. It must be 
asked, How is the copying achieved! ‘That is, By what 
cerebral mechauism is it broughtabout? I maintain that the 
visual word-centre cannot act directly upon the motor centres 
in the cord, and that the conjoint activity (for codrdinating 
purposes) of a kinzesthetic centre is quite as essential ia the 
case of writing movemezts as is the activity of Broca’s 
region for the production of speech movements. By parity 
of reasoning Wernicke and Déjerine might just as well say 
that Broca's centre is not needed, on the ground that speech 
consists in a simple copying of the auditory images stored up 
in the auditory word-centre, and hold that the auditory 
word-centre can act directly upon the motor centres in the 
bulb for the production of speech. But I contend that in 
each case another regulating centre must intervene, and that 
such a centre is just as essential for the translation of visual 
images into writing movements as it is for the translation of 
auditory images into speech movements. 

Again, How can it possibly be alleged as a valid argument 
against the existence of a cheiro-kinzsthetic centre in a man 
accustomed to write with his hand that the same man is able 
to write on sand radely with his foot, or that he can after a 
fashion write with his elbow, or with a pencil placed between 
his teeth? Clearly in these other crude modes of writing 
he would simply be dependent upon the activity of other 
parts of the general kinesthetic centre. Such objections— 
for they are scarcely worthy of the name of arguments—are 
therefore altogether futile. The question that has to be con- 
sidered is whether a man who has learned to write with his 
right hand, and who habitually writes in this fashion, calls 
into play a cortical centre the activity of which in the prodac- 
tion of those movements is comparable with the activity of 
Broca’s centre in the production of speech movements. To 
this question there can be but one answer. And the fact 
that in those cases of word-blindness in which the patient is 
able to write spontaneously he can subsequently succeed in 
reading what he has written, by tracing the outlines of the 
letters with his finger must also be taken as direct evidence 
of the existence of a cheiro-kinxsthetic centre, as I pointed 
out many years ago.*” The impressions produced by the 
writing movements thus occasioned pass from their centre of 
registration back to the visual and auditory word-centres, 
and thus enable the writing to beread. Of course, a patient 
would not be able to read in this way if his visual and 
auditory word-centres were destroyed ; therefore the objec- 
tion of Déjerine and Mirallié to this evidence falls to the 
ground.*7 

Another argument adduced by Déjerine against the 
existence of a special centre for writing has been based upon 
an interesting case which he cites very briefly** of a patient, 
left-handed for all acts save those of writing, who became 
hemiplegic on the left side and aphasic, and at the same 
time lost the power of writing with his right hand. The 
patient continued in this condition for four years, and 
judging from the symptoms (there being no necropsy) Déjerine 

regarded it as a simple case of ‘‘ motor aphasia.”” He thinks 
that the foot of the right third frontal was destroyed, and 
that this patient was as incapable of writing as of speaking 
because he had no longer a ‘‘notion of the word,” owing 
to his supposed inability to revive verbal images. The 
fallacy of this inference has already been shown in part by 
the cases of Dickinson, Wadham, and others previously 
recorded; and in part by the evidence I have brought 
forward as to the non-occurrence of alexia as a consequence 
of destruction of Broca’s region. This latter evidence goes 


2) The Brain as an — of Mind, 1880, p. 646, note. 
27 Mirallié, loc. cit., p. 75. 
2’ Mémoires de la Société de Biologie, 1891, p. 97. 


to show that in many cases of what at tirst sight appear to 
be cases of simple ‘‘motor aphasia” with alexia there 
is reason for believing that a lesion exists in the hinder part 
of the hemisphere which may have damaged the visual word- 
centre. A lesion in this situation may therefore have 
existed in the case under the care of [Déjerine, and thus 
have acconnted for his patient's inability to write as he 
had been accustomed to do with his right hand. For if bis 
previous power of thinking in words had depended upon the 
activity of the word-centres in the right hemisphere, then 
spontaneous writing would have required the activity of the 
auditory and visual word-centres of this side as a first stage 
in the process, and secondly that they should be in relation 
(through the corpus callosum) with the similar centres in the 
left hemisphere, so that the proper stimuli might be passed 
on to the left cheiro-kinesthetic centre for the bringing about 
of writing movements by the right hand. A damage to the 
viscal word-centre of the right side would therefore have 
caused this patient to lose his previous power of writing with 
the right hand. The case under the care of |)(jerine there- 
fore admits of an explanation quite different from what he 
has given to it. and which is also much more in accordance 
with existing knowledge. Clearly it cannot be deemed to 
support his notion that the kinesthetic impressions of 
writing movements are not registered in a Gefinite part of 
the cerebral cortex, and that this cortical region is not 
called into activity during the act of writing. That such 
impressions must be definitely registered in the cerebral 
cortex seems to me a self-evident truth. 

It is, however, altogether another question, and one which 
does seem open to discussion, whether the cortical centre in 
which the sensery impressions produced by writing move- 
ments are registered exists altogether apart, or whether its 
structural elements are inextricably mixed up with others 
pertaining to less special movements of the hand and arm. 
If there is a completely separate seat of registration, destruc- 
tion of such a centre should produce loss of the power of 
writing, independently of paralysis of other less special 
movements of the limb. If otherwise, the loss of power of 
writing from damage to the cortical region in which its 
kinesthetic impressions are registered would never be able to 
occur alone, but would always be merged in a more general 
paralysis of the limb. In other words, no agraphia of this 
type would be recognisable as such ; it would not be looked 
for, because the co-existing paralysis of the hand and arm 
would naturally be supposed to be, and would in fact be, a 
sufficient cause of the inability to write. On the whole it 
must, I think, be said that no actual proof has yet been given 
that the centre for writing movements is topographically 
distinct—in other words, that Exner’s or any other separate 
localisation of such a centre has yet to be definitely proved. 
The evidence that I have previously cited, though it has been 
sufficient to discountenance the idea that destruction of 
Broca’s centre of itself gives rise to agraphia, has no pretence 
to be adequate for the localisation of a separate centre, and 
the cases that have hitherto been cited in support of Exner’s 
localisation are all of them open to very legitimate objec- 
tions. There is, for instance, a case recorded by Bar~*’ in 
which an isolated lesion existed in the foot of the second 
frontal convolution, but, instead of giving rise to agraphia 
only, there were aphasia and agraphia, and the agraphia was 
not total (as it should have been if a topographically separate 
centre for writing had been destroyed, since the patient’s 
penmanship was good) ; and, though he could not express his 
ideas either in writing or in speech, he wrote over and over 
again a certain phrase or word. This case, therefore, though 
cited by Exner in favour of his localisation, seems to 
medecidedly opposed to it. Another case, recorded by 
Henschen, *’ has been cited as favouring Exner’s localisation, 
which has, however, no real value. Here the patient suffered 
from word-blindness and agraphia, and after death there was 
found not only a destruction of the foot of the second frontal, 
but also a softening which destroyed the angular gyrus. 

A third case has been recorded by J. B. Charcot and 
A. Dutil,*! and is thought by Pitres to favour Exner’s 
localisation. Here the patient was a woman sixty-four years 
of age, who twenty-nine years before her death had a slight 
cerebral attack which left her completely agraphic. 
Subsequently she had three other attacks, which led 


29 La France Médicale, 1878, p. 609. 
20 Klinische und Anatomische Beitrige zur Pathologie des Gehirns, 
Upsala, 1690, fi 273 


émoires de la Société de Biologie, 1893, p. 129. 
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successively to embarrassment of speech, left hemiplegia, 
and finally to pseudo-bulbar paralysis. The agraphia persisted 
throughout her life without appreciable diminution. She 
could copy letters and figures after a fashion, but was 
absolutely unable to write spontaneously. There was no 
word-blindness or word-deafness. At the necropsy five 
small foci of softening were found in the right hemisphere 
and two in the left hemisphere, one of the latter being 
situated exactly in the foot of the second frontal convolu- 
tion. 

Then, again, one of the causes which led Déjerine to deny 
the very existence of a centre for writing movements seems 
to have been based upon the characteristics of two cases 
that were brought forward by Pitres, and which, upon the 
basis of his authority, have been commonly cited by others 
as affording evidence of the correctness of Exner's localisa- 
tion. ‘They were cases in which the patients were unable to 
write spontaneously or from dictation, and yet were able 
to copy writing. If the centre is destroyed, says Déjerine, 
the possibility of executing any kind of writing should be 
abolished. That at first sight seems perfectly true ; and it 
may be a valid criticism against Pitres for quoting any such 
vases as instances of ‘‘motor agraphia.’’*' But Déjerine 
and his followers have overlooked the possibility that Pitres 
may not have been quite correct in his interpretation of these 
cases—in which there was no necropsy. ‘They have not 
recognised the fact that this particular combination of 
symptoms may be present without the existence of what is 
called “sensory apba:ia’’ in any of its forms. It can be 
shown, however, that such a combination of symptoms may 
be easily explained by a cutting across of the audito-visual 
commissure that transmits impressions from the auditory tothe 
visual word-centre (Fig. 3. /). This I believe, after careful 
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study of his memoir, to be the explanation of the partial agraphic 
defects in the two well-known cases cited by Pitres as 
examples of the effects produced by damage to the cortical 
centre for writing movements.”' It is obvious that damage 
to the commissure above mentioned would be capable of 
preventing the passage of stimuli from the auditory to the 
visual word-centre such as would be necessary in writing 
spontaneously or from dictation, whilst it would leave the 
power of copying writing intact so long as the visual word- 
centre, the commissure connecting it with the writing centre, 
and this centre itself remained undamaged. 

At present, then, it would seem that there are no 
uncomplicated cases of agraphia upon record produced by 


2 Twoother cases which have been cited as favouring this localisa) 
tion, namely— one by Balzer (Gazette de Médecine de Paris, 1884, p. 97 
and another by Shaw (Brit. Med. Jour., February, 1892)—have in my 
opinion no value in this connexion. 

' Pitres attempts to get over the difficulty standing in the way of 
hisinterpretation arising from the fact that the patients were able to 
copy writing in the following manner. He says (Congrés Francais de 
Medecine Interne, 1894, Rapport sur la Question des Aphasies, p. 10): 
“Copier, en effet, est toute autre chose qu’écrire couramment. C'est 
un acte de motilite générale qui n'a pas de centre d’excécution spécialiseé, 
pas plus (ailleurs que l'acte de tracer sur le sol avec le bout de sa canne, 
ou avee le pied, des traits ayant la torme de lettres. Ces actes JA 
impliquent une attention soutenue, une surveillance constante de 
Vesprit, qui manque absolument dans T'écriture courante. C'est 
pourquoi lagraphique dont les membres supérieurs ne sont pas 
paralyses, peut encore copier, bien qu'il ne soit plus capable d'écrire 
spontanement. 

‘# Revue de Me tecine, 1884, p. 863. These cases are also quoted more 
briefly by Wyllie (loc. cit., p. 357), though in the first of the two cases he 
omits the very important detail that the patient was able to copy 
writing easily. 


a small lesion in the cheiro-kinwsthetic centre, or of 
agraphia as an isolated symptom certainly resulting from 
damage to some part of the visuo-kinewsthetic commissure. 
It seems clear, however, that if the centre for writing is 
topographically distinct, complete agraphia—that is, an 
inability to write spontaneously from dictation or to copy 
with anything like tacility—should be producible in either 
of these ways, and that in each case the disability would be 
uncomplicated with word-blindness, whilst there would be 
nothing to prevent the patient learning to write with 
his left hand. 

The reason for this extreme rarity of agraphia as an 
isolated symptom doubtless is that often in what might 
otherwise have been a simple case of inability to write this 
very special disability becomes hidden and unrecognisable, 
owing to the lesion being large enough to cause paralysis of 
many other movements in the hand and arm. Thus the 
mere inability to write is hidden by the production of a partial 
brachial monoplegia. No similar causes intervene to obscure 
the recognition of simple, uncomplicated aphasia, and yet it 
must be borne in mind that even this is decidedly rare. 

If, then, there are no simple, uncomplicated cases of 
agraphia that can be quoted, either from disease of the 
cheiro-kinzsthetic centre or from damage to the commissure 
between it and the visual word-centre, all that can be done 
is to cite some of the best instances available in which 
agraphia has been associated with aphasia, but where the 
former defect has been more marked than the latter. This 
was, in fact, the class of cases originally described by 
William Ogle in his paper on ‘‘ Aphasia and Agraphia.’’ One 
of his examples (in which there was no necropsy), where right 
hemiplegia with aphasia was succeeded by a condition in 
which amnesia and agraphia were marked, still remains one 
of the most typical of this kind that can be cited. But two 
simpler and more typical cases have been recorded by 
Broadbent '’ to which 1 would first direct attention. One of 
them is notable also on account of the remarkable amount 
of intelligence and energy displayed by the patient, not with- 
standing her very defective speech and inability to write. 
The following is an abstract of this important case. 


Cask 13.—A lady, aged about seventy years, had an apoplectic attack 
on July 26th, 1867. She remained unconscious for nearly twenty-four 
hours, and was then found to be hemiplegic on the right side and quite 
speechless. After two or three months she had ** quite recovered the use 
ot her limbs and regained a few words.” Her relatives treated her as if 
she were utterly incapable of looking after her own affairs, and especially 
of taking charge of her own money. This was a great grievance, and 
when her husband's relatives visited her she tried to make it known by 
showing her purse and repeating excitedly, **Oh, shameful! shame- 
ful!” She had an intense dislike to her attendant, and when she left 
the room would often look in the direction in which she had gone, 
shaking her head and exclaiming with great energy, ‘“*Oh! nasty! 
nasty!” following it up by a long story in which there was not a single 
word intelligible. At length she went to live near her husbana’s 
relatives. **A house was now taken and furnished for her, and she 
showed herself quite competent in making all arrangements about it, 
and when settled in it with a new housekeeper she seemed quite con- 
tented. Her principal topic of attempted conversation for several 
months was her niece’s and brother's bad behaviour to her. She 
laboured hard to make the friends among whom she now was under- 
stand her grievances. She would point out her relatives’ names or refer 
to their letters, or in some other way show to whom she referred, and 
then in great excitement would exclaim, ‘Oh, shameful! shameful!’ ; 
then she would turn over letters and newspapers, and when she had 
tried in vain for hours to convey what she wished she would shed tears 
and say, ‘Oh, pity! pity!’ At length her banker's pass-book was 
obtained from her niece, and she scarcely knew how to express her joy. 
*Itried, and I tried,’ she said over and over again. But there was still 
something she wished to explain, and one day, while trying very hard 
as usual, she made the figures 40 quite distinctly, and it was understood 
at last that it was something about £4); but it was not till a friendcame 
to see her and this happened to be mentioned that it was discovered she 
had put £40 into a bank before her attack, and believed her niece had 
the acknowledgement of it, and some promissory notes with other 
papers. These she wished to be sent for, and eventually they were 
obtained. This was nearly a year after her removal, and all the time 
she had persevered in her attempts atanexplanation. During thesame 
time she had been making a new will, and week after week would have 
her sister-in-law to write out the different clauses. It often took a long 
time to do it to her satisfaction, but she never rested tillevery particular 
was exactly as she wished it; when the right guess was made she 
showed her satisfaction quite unmistakeably by her gestures, and by 
saying, ‘ Yes, yes, that’s it.’.... That she knew what word she 
wanted was shown by her resorting to letters and sometimes to a 
dictionary ; and in one of my visits, wishing to recommend a linseed- 
meal poultice and failing to convey her meaning, she went for the 
housekeeping book and found an old entry of linseed-meal. She also 
pointed out to me newspaper paragraphs which interested her. She 
frequently read, but preferred being read to. .... She was quite 
unable to write or even to sign her name. She once wrote down the 
figures 40, as related, and sometimes wishing to divide money would 
make the proper number of marks to indicate the amount of a share.” 
On Aug. 7th, 1871, she had another apoplectic attack, after which she was 


°5 Transactions of the Royal Medical and Chirurgical Society, 18720 
pp. 146 and 160. 
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ound to be paralysed on the left side. She died on Aug. 12th, and at 

ihe necropsy no cause for the last apopleetic seizure was tound, but two 
id apoplectic cysts were discovered in the upper border of the fissure 
f Svivius. One * which might hold a nut” was in the situat,on at the 
tower end of the ascending frontal gyrus, ** and a very small part of the 
uljacent posterior end of the third or inferior frontal gyrus.” ‘* Again, 
in the supra-marginal lobule over the posterior end of the fissure of 
Sylvius was another hollow filled with connective tissue, and when the 
tissure itself was opened out it was found to contain at this part a super- 
ibundance of connective tissue, and the convolutions of the posterior 
nd ot the island of Reil were completely atrophied.” There was some 
wtrophy also of the tail of the intra-ventricular portion of the corpus 
striatum, 


In addition to the evidences of intelligence and energy 
displayed by this patient, there is also the fact that there was 
no alexia associated with the aphasia and agraphia. The 
latter defect was much more marked than the former; and 
the fact that the patient could use more words and sentences 
than are customary may perhaps be explained by the small 
extent of the lesion in the left third frontal gyrus. Although 
the paralysis of the right upper extremity had been quite 
recovered from, the agraphia was absolute. The posterior 
extreiity of the second frontal gyrus was uninjured, but 
the posterior of the two old focal lesions discovered would 
probably have destroyed the commissural fibres between the 
visual word-centre and the cheiro-kinesthetic centre not far 
from the former of these centres. In the next case there 
was a very similar inequality between the ability to speak 
and the ability to write. 


Cast 14.—A German, aged thirty-four years, was admitted into St. 
Mary's Hospital in February, 1870. He had suffered from rheumatic fever 
in 1685. On the 4th he fell off his stool whilst at work. Two days after 
he was found to have lost the use of his right hand and arm and to be 
unable to speak. On the evening of the 8ch he was brought to the 
hospital, and was then found to be partially hemiplegic on the right 
side and unable to answer questions intelligibly. He soon began to 
improve, and Broadbent’s notes on the 14th are as follows: ‘ All his 
inswers in a low, smooth tone, without modulation of voice; he could 
not be induced to utter loudly even a word he could say. Answered 
* Yes No’;told me hisagecorrectly and his name, but indistinctly. 
Asked how he is replies, * Better’ or ‘Quite well,’ rather indistinctly. 
If he had pain inthe head since the attack? ‘No.’ Before? ‘Yes, 
wonderful.” If he slept well? * Nicht’... . (something or other which 
could not be madeout). Ifappetite good? ‘No’... lt wasimpossible 
to understand him when he attempted a phrase or when he tried to say 
anything to which I had no clue.” A strong German accent was dis- 
tinguishable in all he said, whereas before the attack he spoke English 
particularly well. ‘*A peculiarity of his attempts to read or speak was 
his persevering effort to master a word, syllable by syllable, by trying 
on and on again. For example, when asked to read the words ‘ diet- 
eard’ his attempt was something like this, ‘ Diget, dicht, dite. dite, 
dite car. The next moment he pointed to his name, saying, though 
not very distinctly, * Dat my name.’ Upto this time and a week 
later, Feb, 2tst, he could not sign his name or write the simplest word, 
such as * ves’ or * no,” when asked to do so, or copy a word pointed out to 
him.” He remained in the hospital some weeks longer, improving 
very slowly, and betore he left he could * with great effort write his 
naine, 


Nothing: can be said as to the situation of the lesion here 
or in the next case, which is the best of those which William 
Ogle was able to briog forward in his paper. We must be 
guided only by the clinical facts recorded. 


Case 15.—James Simmonds, aged fifty-four years, after a heavy blow on 
the left side of the head, seven years ago was obliged to give up his work. 
He spoke without difficulty or hesitation, but miscalled things strangely. 
He then had a fit one morning whilst dressing, which left him speech- 
less and hemiplegic on the right side. For a fortnight he could not 
speak atall, though he was quite sensible. He could not say so muchas 
“Yes "and No.” From this he gradually recovered, but always, as 
hefore, miscalled things. ... A month ago he hada second tit, which 
lef. him with less powerthan before in his right side, but made little or 
no change in his speech. There is. now partial paralysis of the right 
side, wnicn does not prevent his walking. The facial muscles on that 
side are slightly affected as well as the limbs. His speech is very 
hesitating and imperfect. He often stops suddenly at a loss for a word 
and then frequently uses a wrong one, as, for example, he substituted 
“barber” for ‘ doctor,” ‘*two-shilling piece” for ‘spectacles,’ 
**winkles” for ‘* watercress.” He can, however, pronounce any word 
perfectly when prompted. He says that he generally knows when he 
has used a wrong word, but not always. Betore his illness he wrote a 
good hand and was above his lot as regards education. Now he cannot 
form a single letter. Even with a copy before him he makes only 
uncertain up-and-down strokes. I gave him some printed letters and 
asked him to pick out his name. After a long time he arranged 
JICMNOS. Clearly he had some slight notion of the letters which com- 
posed his name. According to his wife, before his illness he spelt well, 
ind was very particular about the spelling of his own name, which is 
one adinitting of many variations. When a copy was before him he 
quickly picked out and arranged hisname correctly. He can read; but 
he says that reading makes him very giddy and causes great pain in the 
head. His general understanding seems good and up to the average of 
men in his class. 


The conditions here recorded represent the remainders of 
an attack of aphasia, as it would seem that the amnesia was 
perhaps not much more than had previously existed. We 
may conclude that in this case also the most severe or durable 
lesion was in the track of the commissural fibres between 
the left visual word-centre and the cheiro-kinzsthetic centre 


(Fig. 3, d), but that in all probability there was also some 
damage to the former word-centre itself. This latter defect 
is indicated from the difficulty he had in spelling his name 
with separate printed letters placed before him ; for inability 
to spell that is, inability spontaneously to recall the letters 
composing a word probably depends in the main upon some 
defect in the visual word-centre, and although he could read, 
what is said seems to imply that his powers were perhaps 
not great in this direction. It is therefore by no means a 
clear case, but one in which the defects were somewhat 
mixed. 

Although we are unable as yet to cite any simple uncom- 
plicated case of agraphia due to disease in the posterior part 
of the second left frontal convolution, yet, according to Dinet 
and Fere,’’ it is easy to produce agraphia by suggestion in 
hypnotised persons. Speaking of theirexperiments Ballet”? 
says: ‘ They show that the loss of the motor memory for 
writing is of the same order as the abolition of other motor 
[kinesthetic] memories, such as those which preside over the 
ability to smoke, to sew, or to embroider. For each of these 
acts which we are accustomed to perform there exists, in 
fact, a motor memory, so much the more easily disturbed, in 
all probability, as the acts themselves are more complicated 
and require more delicate muscular combinations. As an 
example of motor amnesia connected with special movement 
associations I may recall a curious case related by M. Charcot 
in one of his lectures: it was the case of a player on 
the trombone who had lost the memory of the associated 
movements of the mouth and of the hand necessary for 
playing on the instrument. All the motor memories in this 
patient were intact save this one. This musician had 
forgotten how to handle the trombone, as others had forgotten 
how to handle the pen.” If we substitute in the above- 
quoted passage for ‘‘ motor memory ” the term ‘‘ kinwsthetic 
memory’ we may believe the loss of the different kinds of 
kinesthetic memory referred to, which can be brought about 
in hypnotised persons, must be due to a temporary functional 
inertia produced under the influence of suggestion in the 
several parts of the general kinwsthetic centre in relation 
with this or that movement. 

It seems best now, at the close of our discussion concerning 
aphasia and agraphia as combined and separate symptoms, to 
enumerate in tabular form the different modes in which com- 
plete or partial agraphia may be produced. Although I shal) 
thus be anticipating results subsequently to be developed, it 
will be advantageous to show now how other different forms 
of agraphia are to be distinguished from those we have been 
considering and from one another. 


AGRAPHTA, 


1. Destruction of the cheiro- 
kinwsthetic centre. 
12: Destruction of the visuo- 
kinwsthetic commissure. 
| Complicated with word- (3. Destruction of the visual 
blindness. word-centre, 


Uncomplicated. 
Complete. 


No spontaneous writing or | 4. Destruction of theaudito- 
from dictation, but can visual commissure. 
copy ; no word-deafness. 

No spontaneous writing, or) 
from dictation, but ean! 5, Destruction of the audi- 
copy; word-deafness pre- \ tory word-centre. 

artial. sent 

6. Destruction of the visual 

Can write spontaneously or) word-centre (in some edu- 


from dictation, but cannot cated auditives). : 
copy ; word - blindness Isolation of the visual 
present. word-centre from all 


afferent fibres, 


The supposition is that in the large majority of cases 
the various lesions that have been above referred to as 
causes of complete or partial agraphia will be in the left hemi- 
sphere in right-handed and in the right hemisphere in left- 
handed persons. Of these various forms Nos. 1, 2, and 7 
should occur in all individuals alike, in association with 
the lesions named; but Nos. 3and 6 are two degrees of 
agraphia that may be met with in association with word- 
blindness according as the individuals in whom the lesions 
specified occur are ‘‘visuals’’ or strong ‘*auditives ’’ much 
accustomed to write. On the other hand, Nos. 4 ard 5 are 
two cases in which the same degree of agraphia may be met 
with, but differing by the absence of word-deafness in the one 
case and its presence in the other. I say may be, because 
such symptoms might not occur in a strong ‘‘ visual.” It will 
be observed also that each of the partial forms of agraphia 


36 Les Paralysies par Suggestion, Revue Scientifique, 12 Juillet, 1864. 
37 Le Intérieur, p. 134. 
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except the first is associated either with word-deafness or 
with word-blindness. 


DeErEeCcTS IN THE AUDITORY AND IN THE VISUAL 
Worb-CENTRES. 

Since the publication in the year 1874 of an important 
memoir by Wernicke entitled +: Der Aphasische Symptomen- 
complex,” it has been the fashion to speak of the defects of 
speech due to lesions in the auditory and the visual word- 
centres 2s ‘sensory aphasia,” in contra-distinction to that 
produced vy damage to Broca’s region, which, in accordance 
with then prevalent notions, was and has since been very 
commonly spoken of as ‘** motor aphasia.’”’ This mode of 
distinguishing these defects, though it has a certain con- 
venience and has been widel* adopted, is not in accordance 
with my views, as | hold the latter to be as much a sensory 
region of the brain as the former. It would, i believe, be 
much better if the term ‘‘aphasia” were restricted to the 
defects of speech produced by lesions in Broca’s region, and 
the term “aphemia” to those dependent upon sub-cortical 
lesions in the course of the pyramidal fibres, leaving the 
speech defects produced by lesions of the convolutions 
around the posterior extremity of the Sylvian fissure to be 
grouped as so many varieties of ‘‘amnesia.” Under this 
latter generic name would be included many forms of speech 
defect due to defective recall of the auditory and the 
visual images of words, and produced cither by lesions of the 
auditory and the visual word-centres themselves or of the 
commissures by which they are united to one another and to 
corresponding centres in the opposite hemisphere. In all 
these cases there would be more or less interference with 
the recall of auditory and visual images of words. And 
whether we call the case one of sensory aphasia or of amnesia, 
in each instance alike the precise degree and nature of the 
defect or defects would have to be settled by a systematic 
examination, so as to determine whether we had to do with 
mere diminished recollection of words, with complete loss 
of their auditory or visaal images, or with other combinations 
of symptoms pointing either to partial isolation of these 
centres from one another or to isolation from the general 
auditory or visual word-centres of which they form part. It 
is true that such a nomenclature involves a slight incon- 
sistency, seeing that aphasia and agraphia are also, in 
accordance with my views, forms of amnesia due to the non- 
revival of glosso-kinwsthetic and cheiro-kiniwsthetic images 
respectively. But these kinwsthetic images, as I maintain. 
play only a small part in thinking processes, and neither of 
them is subject to independent conscious recall like the 
auditory and visual images of words which constitute our 
habitual thought counters, The inconsistency is, moreover, 
much less than that which is entailed by speaking of ‘*motor 
aphasia” and ‘sensory aphasia,” as though the former 
belonged to a radically different category and really 
depended upon the lesion of a motor centre. The advantage 
would be great of confining the term ‘‘aphasia” to its original 
signification, and not including under it various types of 
speech defects which are radically different in nature and 
produced by lesions in totally different cerebral regions ; tbis 
is especially desirable when the objectionable generic term 
**sensory aphasia ” can be replaced by another having a very 
similar general connotation. 

It has been commonly supposed, and repeated over and 
over again by workers in Germany and l’rance, as well as by 
those writing in our own language both hereand in America, 
that Ww ernicke was the first to call attention to and explain 
that form of speech defect that is now known as ** word- 
deafness,” this particular name having been given to the 
condition shortly afterwards by Kussmaul. It is admitted 
that the companion defect of the visual centre now known as 
** word-blindness"’ had been previously recognised by several 
writers, though it had not been clearly explained; but 
** word-deafness " was supposed to have escaped observation 
by writers on speech defects, the individuals suffering from 
it having been previously thought to be insane, or at least 
demented, * 

The merit, however, of having determined the region of 
the brain at fault in cases of word-deafness (viz., the hinder 
half of the upper temporal convolution, with perhaps a 
portion of the hinder extremity of the middle temporal 


~ This statement has been repeated by Wyllie in his recently 
published work on the Disorders of Speech (p. 295), although 
ee Wattev lle had previously pointed out in Brain (1885, p. 267) that I 
had tive years before the appearance of Wernicke’s memoir fully 
appreciated the nature of the defect as well as that of ‘* word-blindness. * 


convolution) clearly belongs to Wernicke; thougli, as | shal¥ 
subsequently endeavour to slow, he was far frcm correct in 
saying that the complex of symptoms resulting frcm such a 
lesion was word-deafness, paraphasia, alexia, avd egraphia. 
This view as to the symptomatology of the lesion was 
founded upon too narrow a basis of observed cases with 
neciopsies. A wider experience and knowledge now 
necessitates its complete revision. 

That it is not correct, however, to say that word-deafness 
ard word-blindness were not well understocd till Wernicke 
defined their nature may be shown by the fo!lowicg quota- 
tion from my paper ‘* On the Various Forms of Loss cf Speech: 
in Cerebral Diseases,’’ published in 1869 :—’’ 

** Most apbasic patients can understand perfectly what is said to them 
and can follow and feel interested when they hear others read aloud. 
In these cases we may presume that the afferent fibres connecting the 
auditory centres of the medalla with the auditory perceptive centres of 
the cerebral hemispheres, and also these latter centres themselves, are 
intact, so that the spoken sounds revive their accustomed impressions 
in the bemispheres, these being perceived as words symbolic of things 
or ideas, which, being duly appreciated by the individual as they are 
conjured up, suggest to him the thoughts which they are intended ta 
convey. In certain of the severe cases of apbasia, however, as in that 
noted by Dr. Bazire, recorded at p. J6, and in Dr. Gairdner’s case 
(Glasgow Medical Journal, May, 1866, p. 13, and Transactions 
of the Philosopbical Society of Glasgow, 1866), it is distinctly stated. 
that the patient either did not gather at all, or with difficulty 
and imperfectly, the import of words when he was spoken to, 
though he could be made to understand with the utmost readi- 
ness, by means of signs and gestures. Must we not suppose in 
such a condition either the communication of the afferent fibres with 
the auditory perceptive centres is cut off, or that this centre itself, im 
which the sounds of words are habitually discriminated and associated 
with the things to which they refer, is more or less injured? In either 
of these cases, though the sound is not appreciated as a word having 
its definite meaning, we must not expect that there would be deafness; 
the sound would be still heard as a mere sound, only it does not call up 
that superadded intellectual discrimination by the ingrafting of which 
upon it it can alone be made to serve as a symbol of thought. Hence the 
individual does not adequately comprehend when spoken to, though he 
may be quite capable of receiving and appreciating fully the import of 
signs and gestures which make their impression upon his visual 
perceptive centres. ... . And where the individual cannot read I am 
inclined to think this must be owing either to some lesion of the 
afferent fibres to the visual perceptive centre, of the visual perceptive 
centre itself, or of the communications between the cells of this centre 
and those of the auditory perceptive centre. If lesions existed in either 
of the first two situations the visual impression could not receive its 
intellectual elaboration, and consequently it could not call up its 
associated sound (word) in the auditory centres, and hence no meaning 
would be conveyed by the hieroglyphic marks of the printed or written 
pages. They would be tothe person mere meaningless strokes, just as 
we have assumed that if similar defects existed in the auditory 
perceptive centres, or in the afferent fibres with which they were con- 
nected, the individual could not appreciate the meaning of spoken 
words—these would be to him mere sounds.” 

At the date when this paper was written I knew nothing 
about what I now term ‘kinesthetic centres’’ and had not 
fully realised the importance of kinesthetic At 
this period, moreover, the notion that definite ‘* motor 
centres” exist in the cerebral cortex had not been mooted. 
This explains the reason of the absence of any reference to 
the needed activity of kinwsthetic centres in the above 
quotation. 

Turning now to the question of the symptomatology of the 
condition named ‘‘sensory aphasia’? ty Wernicke, and 
referred by him to a lesion of the posterior extremities of the 
upper and middle temporal convolutions, it should be 
observed that Kussmaul shortly afterwards broke up into two 
sets of symptoms what were originally described as a single 
group by Wernicke. According to Kussmaul, what he first 
termed ‘‘word-deafness ’’ is the primary and essential result 
of destruction of the hinder extremities of the upper temporal 
convolutions ; while what he termed ‘ word-blindness’’ 
holds a similar essential relationship to destruction of the 
angular and parts of the supra-marginal gyri. This is the 
view now commonly held, and both varieties are spoken of 
as forms of * sensory aphasia,’’ though Wernicke’s origira} 
doctrine as to the very complex results of a lesion in the 
auditory word-centre is held at the present day by Déjerine 
as well as by Mirallié They both speak of word-deafness, 
paraphasia, alexia, and agraphia as the results of such a lesion. 

It must be admitted that the functional relations of the 
auditory and the visual word-centres are so intimate, and 
their sites so close to one another, that a lesion occupying the 
one is apt more or less to interfere with the functions of the 
other for a longer or shorter period, which may vary with the 
nature and abruptness cf the lesion, as well as with the 
different endowments of individuals. Disturbance to a very 
marked extent of the functions of the visual word-centre as 
a result of a lesion in the upper temporal convolutions is, 


2° British and Foreign Medico-Chirurgical Review, 1869, pp. 40 and 42 
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however, by no means so universal as Wernicke’s and 
Déjerine’s statements as to the symptomatology of this lesion 
would imply. Thus, out of sixteen recorded cases of 
‘* sensory aphasia” in which the lesion was pretty closely 
limited to the hinder part of the first and more or less of the 
second temporal convolutions, ia only five of them is there 
any mention of the existence of some amount of word- 
blindness. Doubtless had the patients been studied more 
cnioutely (after the manner practised by Thomas and Roux ‘) 


Fia. 4, 


Diagram showing the approximate sites of the four word-centres in 
the left cerebral hemisphere. 


some minor amounts of word-blindness might have been found 
in others ; but that is not what Wernicke meant, and is not 
other than what might be expected if we look to the close 
functional and topographical relations of the two word- 
centres.*' 

It will subsequently be shown, moreover, that paraphasia 
is met with in onlya little more than one-third of these cases, 
so that Wernicke’s ‘‘ symptomencomplex ” does not prove to 
be at all in accordance with the data at present available, 
although his views are still adhered to by Déjerine and 
Mirallié. 

It must, indeed, be admitted that the defects in the 
auditory and the visual word-centres giving rise to word- 
deafness and word-blindness respectively may occur 
separately or together, and in the latter case the defective 
action in the two centres may be unequally developed. 
Hence the very marked clinical variations that are met with 
as a result of lesions in the convolutions surrounding the 
posterior extremity of the Sylvian fissure. Another cause of 
clinical variations, even with similar lesions, is perhaps to be 
found in the different degrees of education of the persons 
attacked, and their consequent greater or less facility in 
reading and writing. Still another cause of variability is to 
be found in the varying individual endowments of patients 
in regard to the relative activity of their different word- 
centres—in other words, according as the patients are 
marked ‘‘auditives” or ‘‘ visuals” respectively. Connate 
individual variations of this kind may give rise to notable 
clinical differences, even as results of similar lesions. 

All that can be done here, therefore, is to point out the 
most common combination of symptoms, dealing with the 
various parts of the subject in the following order : (1) defects 
resulting from abnormal conditions of the left auditory word- 
centre ; (2) defects resulting from destruction of the auditory 
word-centres in each hemisphere ; (3) defects resulting from 
destruction of the auditory and the visual word-centres of 
each hemisphere ; (4) defects resulting from isolation of the 
left auditory word-centre; (5) defects resulting from 


4 Bulletin de la Société de Biologie, 22 Février, 1896. 

41 The cases to which I refer where the lesion has appeared to be 
pretty completely limited to the hinder part of the first or of the first 
and second temporal convolutions are those which in Mirallié’s list 
ee l’Aphasie Sensorielle, 1896, p. 135) are numbered, 1, 3, 4, 6, 7, 10, 12, 14, 

9, 21, 25. and 32; together with those in Amidon’s list (New York 
Medical Journal, 1885, pp. 113 and 181) numbered 7, 14,17 and 18. Of 
these, the five cases in which some amount of word-blindness co-existed 
are those which in Mirallié’s list are numbered 12, 14, 19, 21, and 25. In 
Amidon's No. 11, moreover, there was the co-existence of aphasia and 
word-deafness, owing to simultaneous lesions in Broca’s region and in 
the upper temporal convolutions; nevertheless the patient showed 
neither alexia nor agraphia. I have pur ly alluded to these two 
lists, which include, I believe, almost all the complete cases with 
mecropsies of ** —— aphasia” hitherto published (many of them 
being included in both lists), because they are both fairly accessible, 
and a reference to them will thus enable anyone interested in the 
matter to verify the correctness of my statements and criticisms with 
comparative facility. 


abnormal conditions of the left visual word-centre; 
(6) defects resulting frem isolation of the left visual word- 
centre ; and (7) defects resulting from combined lesions of 
the left auditory and visual word-centres, together with some 
remarks on the condition which has been named *‘ psychical 
blindness ”’ or object blindness.” 


1. DEFECTS RESULTING FROM ABNORMAL CONDITIONS OF 
THE Lerr AubITORY CENTRE, 

Of all the word-centres the integrity of the auditory is of 
the most importance, and the detects due to different 
degrees of functional disability therein are the most varied, 
because this is the centre in which in tbe great majority of 
individuals words are first revived during thought, whether 
this be silent or whether it constitute the first stage in the 
processes of speaking or of writing. The etfects of functional 
degradation or of partial damage to this centre may be con- 
sidered first, and afterwards those resulting from its com- 
plete destruction. 

(a) Effects produced by functional dceyradation or partial 
damage of the left auditory word-centre.—In the slighter 
degrees of damage and functional degradation we have to do 
with the most typical forms of verbal amnesia, in which 
various words fail to be recalled as they are needed in 
ordinary speech. The term amnesia verbalis” applies 
especially to this defect, and the objections that have been 
raised to it on the ground that loss of auditory images con- 
stitutes only one kind of verbal amnesia are of no practical 
value because the two kinds of kinwsthetic images are, as I 
maintain, not spontaneously revivable as primary thought 
counters, and because it is only in rare cases that visual 
images of words are primarily revived. The term ** amnesia 
verbalis ” is therefore especially applicable to this particular 
functional disability of the auditory word-centre. 

This failure to recall wordsis always most marked with 
the names of persons, places, and things, these being the 
most specialised units of speech. The most familiar type 
of this defect is that which occurs as a result of defective 
nutrition, either with advancing years or during convalescence 
from prostrating diseases. Such persons are often noticed to 
halt in their speech, owing to their inability to recall some 
such words. Occasionally, however, a similar or more marked 
defect of the same order occurs as a result of some more 
or less distinct lesion of the brain. A good example of 
amnesia of this type, where the ‘‘ volitional” recall of names 
was impossible though their ‘‘ sensory ”’ recall was preserved, 
is thus referred to by Trousseau in his ‘* Lectures.’’ ** 

Case 16.—* The patient does not speak because he does not remember 
the words which express ideas. You recollect the experiment that I often 
repeated at Marcou’s bedside. I placed his nightcap on bis bed and asked 
him what it was. After looking at it attentively be could not say what 
it was calied, and e«claimed, ‘And yet I know well what it is, but I 
cannot recollect.’ When told that it was a nightcap he replied, ‘Oh! 
yes, itisa nightcap.’ The same scene was repeated when various other 
objects were shown to him. Some things, however, he named well, 
such as his pipe. He was, as you know, a navvy, and therefore worked 
chiefly with the shovel and the pickaxe, so that these are objects the 
names of which a navvy sbould not forget. But Marcou could never 
tell us what tools he worked with, and after he had been vainly trying 
to remember, when I told him it was with the shovel and the pickaxe, 
*Oh! yes, it is,’ he would reply, and two minutes afterwards he was as 
incapable of naming them as before.” 


As Lichtheim points out,*’ evidences of amnesia are ‘‘ more 
easy to demonstrate when the patient is made to name 
objects than when he is engaged in ordinary talk ; names 
which occur without effort in fluent speaking arrest him 
when he has to find them for objects or persons shown to 
him.” There is general agreement as to the fact that in 
amnesia words are lost in a tolerably definite order. First 
there are failures in the recall of proper names, then of other 
nouns ; and only much more rarely of verbs, adjectives, and 
pronouns. Of this fact different explavations have been 
given. I will quote two of the best. Kussmaul says :—* 

‘*The more concrete the idea the more readily is the word to designate 
it forgotten when the memory fails. Probably the only reason for this 
is that the conceptions of persons and things are more loosely connected 
with their names than the abstraction of their circumstances, relations, 
and properties are. We easily represent personsand things toourselves 
without names; the image of sense is here more important than the 
symbol—i.e., the name—which conduces but little to our comprehension 
of personages or objects, More abstract conceptions, on the contrary, 
are attained only with the aid of words, which alone give them their 
exact shape. Hence verbs, adjectives, pronouns, and, still more, 
adverbs, prepositions, and conjunctions, possess a much more intimate 
relation to thought than nouns. We can conceive that the processes of 


42 Translation by Bazire, 1866, Part 1., p. 267. 
43 Brain, Sr 1885, p. 473. 
44 Ziemssen’s Cyclopxdia, vol. xiv., p. 759. 
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excitation and the combinations in the cellular network of the cerebral 
cortex must be much more numerous for the creation of an abstract 
than of a conerete conception, and that the organic tracts which connect 
the former with its name must be correspondingly much more humerous 
than those of the concrete.” 

The other explanation, which may be considered as supple- 
mentary to, and not incompatible witb, Kussmaul’s, is that 
which was given by Ross. He said :—' 

“The science of language teaches unmistakeabiy that the language 
of aboriginal man consisted almost entirely of verbs, demonstrative 
pronouns, and a few adverbs of time and place, and that the names of 
even common objects are always derivative, and consequently of much 
later growth than the roots themselves, and it is only what might have 
been expected that in the dissolution of language caused by disease 
nouns should disappear from the vocabulary of the patient before the 
parts of speech which have been tirst developed, and therefore must 
deeply organised.” 

In the slighter forms of amnesia the efforts at recollection 
of a person who is ‘‘ at a loss for a word” tend also to call 
the visual word-centres into an incipient activity. Graves ‘’ 
placed on record an excellent illustration of this fact, though 
he quotes the case merely as ‘‘a remarkably exaggerated 
degree of the common defect of memory observed in the 
diseases of old age, in which the names of persons and things 
are frequently forgotten, although their initials are recol- 
lected.” 

Cask 17.—** The man was a farmer, fifty years of age, who had suffered 
from a paralytic attack, from which he had not recovered at the time of 
observation. The attack was succeeded by a paintul hesitation of speech. 
His memory was good for all parts of speech except noun-substantives 
and proper names ; the latter he could not at all retain. This defect was 
accompanied by the following singular peculiarity: he perfectly re- 
collected the initial letter of every substantive or proper name for which 
he had occasion in conversation, though he could not recall to his 
memory the word itself. Experience had taught him the utility of 
having written on manuscript a list of the things he was in the habit of 
ealling for or speaking about, including the proper names of his 
children, servants, and acquaintances; all these he arranged 
alphabetically in a little pocket dictionary, which be used as follows : 
if he wished to ask anything about a cow, before he commenced the 
sentence he turned to the letter C, and looked out the word * cow,’ 
and kept bis finger and eye fixed on the word until he had finished the 
sentence. He could pronounce the word ‘cow’ in its proper place so 
long as he bad his eyes fixed upon the written letters; but the moment 
he shut his boo it passed out of his memory and could not be recalled, 
although he recollected its initial and could refer to it when necessary. 
He could not even recollect his own nameunless he looked out for it, 
nor the name of any person of his acquaintance ; but he never was at a 
loss for the initial of the word he wished to employ.” 

The fact, moreover, that in those cases where we cannot 
“get out” a particular word we often seem to know some- 
thing of its length, and can say that it consists of about so 
many letters, also seems to testify to an abortive revival of 
the word in the visual centre. But the fact that this partial 
revival is not associated with full consciousness of the word 
and does not enable it to be written is one of considerable 
sigaiticance, because it seems to show how all-important in 
the majority of cases is the primary revival in the auditory 
centre, not only for the accomplishment of speech, but also 
for that of writing, the visual word-centre being probably 
called into play in writing spontaneously as well as in 
writing from dictation through the intermediation of the 
auditory word-centre. 

It seems reasonably certain that in the great majority 
of cases in reading aloud there is first the excitation of 
the visual word-centre, then the passage through com- 
missural fibres of stimuli to related portions of the auditory 
word-centre before the stimulus passes on to the glosso- 
kinwsthetic centre.‘ This affords the explanation of another 
peculiarity in the class of cases of which we have been 
speaking, as well as of others in which the amnesia has been 
even more profound. Many cases have, in fact, been 
recorded in which the patients’ speech has been so disordered 
that they could scarcely say more than three or four con- 
secutive words, and could perhaps utter no nouns; yet 
when a book is placed before them they are capable of reading 
aloud correctly and with ordinary facility. I have seen 
three such cases. One of them was a typical instance, 
and the following are some details concerning it. 

Cask 18.—A lady, aged eighty-one years, had a slight stomach de- 
rangement, followed by diarrhoa, in the spring of 1985. She had been 
rather deat for many years, but atter this slight illness an amnesic 
difficulty in speech very gradually became more and more pronounced, 
and after about eighteen months became associated with marked para 
graphia. Two years after the commencement of this speech trouble I 
found this patient capable of understanding all that was said to her ina 
sufficiently loud and distinet voice. She was thoroughly capable, also, 


Loe. eit., p. 112. 
# Dublin Quarterly Journal, 1851. 
# Several of the writers on aphasia, however, in their diagrams 
assume that the stimulus passes direct from the visual word-centra to 
Broca’s region (See Ballet. loc. cit., p. 164). 


of superintending her household affairs, correct in her accounts, an® 
always knew exactly what change she ought to receive after having. 
given money for the purchase of food or other necessaries. She made 
use of brief sentences, generally stopping short when she came to a 
noun, or she would then substitute the word * things” for any such 
part of speech. Thus, she said, ** 1] will go up and see what we can,” 
meaning that she would go upstairs and see what she could find; or 
“Will you have the things ?” meaning some refreshments fora journey. 
At this time she was accustomed to read novels with large print for 
several hours daily. I found that she could read aloud as well as ever, 
and she did actually read to me, with only two or three slight mistakes 
in pronunciation, nearly half of a column of a newspaper. I was able 
to satisfy myself, also, that she understood the meaning of what she 
was reading; her laughter when I gravely gave ber a short amusing 
paagraph to read left no doubt as to this point. During the next six 
months her condition tecame steadily but markedly worse. Here isa 
letter written to her son about the end of June, in which for the first 
time she omitted to put the name of the month and bis Christian name 
at the commencement of the letter. ** 29, -87.—My pDkarR Papa.—I hope 
you are well, and think you are well for something for the Queen, and 
too things for the Queen [evidently referring to two papers which had 
been sent to her with detaiis of Jubilee proceedings.) Pills for the 
father [an intimation that she wished some pills to be sent to her.) I 
hope you are well.—Yours affectitory.” [The surname was spelt 
wrongly; she had previously always signed with the Christian name 
alone.) 


liere area few details concerning another of these cases, in 
which, however, the amnesia was much less severe. 


Cask 19.—A lady, aged sixty-five years, was sent to me om 
Feb. 18th, 1893. She had had no fit of any kind, and no pains in 
the head—only a feeling of ‘‘confusion in the occiput” for several 
years. She had suffered much from throat affections in early life, and 
there had been some deafness for nearly thirty years, which had slowly 
increased. She did not bear the ticking of a watch on either side even 
with contact. She heard a tuning fork on both sides with contact, and 
also for about two inches away from the ear on each side. Her husband 
died four years previously; she then became weak and suffered from 
dyspeptic symptoms for several weeks. There was no illness after this, 
but eighteen months ago she began to suffer from difficulty in ex- 
pressing herself. There was no defect of articulation, but a difficulty 
in finding words, and this trouble had become much more marked for 
the last five months. There had been no unilateral weakness and there 
is no trace of any now. She speaks in broken sentences, omitting smaller 
words, and is often ata loss fora noun. Articulation is distinct. She 
reads from a book fluently, correctly, and with no appreciable hesitation 


A good instance of this degree of lowered excitability of 
the auditory word-centre was also reported by Ross. '* 

Lichtheim has likewise recorded an extremely interesting 
case of this type. It occurred in the person of a busy medical 
practitioner who met with a carriage accident and was carried 
home unconscious. There was paresis of the right arm and 
leg and he was confined to his bed for about a week. The 
following are some of the particulars given by Lichtheim as 
to the patient’s condition. 

Case 20.—Speech was much affected; the first day the patient 
only said “Yes” or “No,” but quite appositely. Gradually 
more and more words returned, at first imperfectly. Whilst 
his vocabulary was still very meagre, it was observed that he 
could repeat everything perfectly. Soon after the accident he 
began to read with perfect understanding. It was established 
beyond doubt that he could read aloud perfectly at a time when he 
could seareely speak at all. Tbe statements of his wife are most 
positive and trustworthy upon this point, though he himself does not 
recollect what took place just after the accident. She states that after 
much difficulty in making himself understood by gestures he obtained 
a newspaper, and to the great astonishment of all present he began to- 
read fluently. She herself thought it most strange and inexplicable. 
.... + He could not write voluntarily at all ; but this faculty returned® 
slowly and imperfectly, as did speech. On the other hand, he could, 
soon after he left his bed, copy and write from dictation. 

The meaning of this ability to read aloud in such a case is. 
that though the auditory word-centre is so much damaged as 
to be unable to act spontaneously (that is, under volitional 
stimuli), itis still capable of responding tothe associational 
stimuli coming to it as a result of strong excitation of the 
visoal centre.'’ Persons so affected are also quite capable of 
responding to sensory stimuli passing direct to the auditory 
centre itself—that is, they can at once repeat words uttered 


before them. 
Another very interesting but more complicated case 


4° On Aphasia, 1887, p. 40, Case 8. Iam a little puzzled, however, 
in view of the simple explanation that can be given of this patient's 
defect, to find that in aifferent parts of his work Ross describes cases 
essentially similar under different names—ree the case of a boy referred 
to on p. 68 as an example of what he terms the ‘‘second degree of 
aphemia,” and also his reference to another example (on p. 72), which he 
terms, after Kussmaul, ‘*«pbasia of recollection.” 

4” Lichtheim’s interpretation of this case (Brain, 1885, p. 447) is 
wholly different from mine. He accounts forit by supposing a damage 
of commissural fibres to exist, which pass between his postulated 
“centre for concepts” and Broca’s convolution, which for him also is a 
motor region rather than one of sensory type. These are the cases 
which Liehtheim includes in bis Type IV. A defect closely allied 
to this which I have just been considering has been described by 
Broadbent in a paper “On a Particular Form of Amnesia; Loss of 
Nouns” (Transactions of the Medico-Chirurgical Society, vol. Ixvii., 
1884, p. 249). His explanation is also more in accordance with that of 
Lichtheim than with mine. 
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éllustrating the same degree of amnesia has been recorded 
wo P. J. Ccemen,”’ the essential details of which are as 
follows. 


Cast 21.—The patient, a man of intemperate habits, was admitted to 
the Cork North Infirmary on April 10th, 1885. He was the sudject of 
aortic and mitral disease, fully compensated, whicn had followed an 
attack of rheumatic fever in childnood. About October, 1882, he 
suddenly became giddy, with loss of speech, but no paralysis of limbs. 
He continued to work during the same day, and during five months 
his speech slowly improved verg much. ‘He now commenced to 
jo some light work, being able to make himself understood fair! 
well, occasionally using one word fo: another.” About Christmas, 
1634. on awaking one morning, he was surprised to find that he 
bad lost the signt of his left eye. (Tnis was subsequently found 
to be due to embolism of the central artery of the retina.) ‘* He 
continued otherwise the same as regards speech, until about four weeks 
betore admission, when, after a hard day’s work, whilst in the act of 
holding a candle, he suddenly allowed it to drop and commenced to cry. 
His speech again became very imperfe:t and his face was slightly 
drawn, but there was no appreciable paralysis of limbs.” Since then no 
change had taken place in his symptoms. Ona admission volitional 
speech was much affected. When asked of what he complained he 
pointed to his left temple and said he hada pain there, and on being 
asked if it was constant he said not. He also pointed to the left eye 
and indicated that he could not see with it. His memory of names, 
vlaces, and things was very defective. He did not recollect the names 
of his father, mother, or other near relatives. When asked to try, he 
made an effort to do so, sometimes repeating his own name instead 
evidently knowing that he was wrong. When corrected, he repeated 
the name distinctly, having no difficulty whatever in articulation, the 
latter being very distinct. When asked to name the organs of sense 
he called the ear a **hair-pin,” and named correctly the nose and 
tongue; he did not recollect the name of the eye, and called this also 
the *‘tongue”; but when corrected said, ** Yes, eye; that’s right.” 
When further questioned he became confused, calling nearly everything 
that was shown to him “tongue.” His vocabulary was, however, liable 
to variation from day to day. When asked to repeat the Lord’s Prayer 
he failed to do so, but repeated another prayer instead ; however, when 
given the tirst sentence he repeated it through correctly. His under- 
standing of spoken and written language was perfect. He could repeat 
vecurately and quickly words spoken before him. Notwithstanding this 
great defect of memory of words, he could read aloud clearly and dis- 
tinctly, without hesitation, a page of a book from beginning to end. The 
following composition, in which it is impossibie to discover any 
meaning, was written by him at my request as the history of his 
ease: ‘“*Cork Molens.—I noscent nountg ani ammbys gosisbyoyey 
imitwats yab I bet yas you me sent sml me good me much cocleped.” 
He wrote his own name and residence accurately, and could write 
numerals to any extet without dictation. The following will 
exemplify defects in wr ting from dictation. When asked to write the 
word ** just ” he wrote **fugl,” for * subject” ‘* supfect,” for “speak ” 
*‘sery,” for “found” ‘**spuut.” Strange to say, when told to spell those 
words he did so accurately in every instance, and when asked why he 
did not write them he explained that he had forgotten how to make the 
letters. He remained in hospital! forabout three months, and left much 
improved in his speech, being able to carry on a conversation fairly well 
though occasionally using one word foranother. Hecould name objects 
better. Volitional writing was not improved ; writing from dictation was 
slightly better. 


Apart from the marked amnesia with preservation of 
ability to read aloud, this case is remarkable for the gibberish 
character of the patient’s writing, combined with an ability 
to spell correctly—two characters that do not often go 
together. In this relation it may be mentioned that it some- 
times happens that the speech of patients is entirely limited 
to a mere imitative repetition of words spoken in their hearing, 
while they are without the power of volunteering any state- 
ment—that is, their auditory word-centres respond only to 
direct sensory incitations, and not at all to those of an 
associational or volitional order. In these cases (usually 
included under the term ‘‘echolalia”) a marked general 
mental impairment almost invariably co-exists. 

A defect of this kind (occurring in a woman who was 
hemiplegic from cerebral hiemorrbage) has been recorded by 
Professor Béhier.°' She was born in Italy, and had resided 
both in Spain and France; of the three languages she had 
thus acquired she had completely forgotten the Italian and 
Spanish, and had only retained a most limited use of French. 
In this latter language she only repeated like an echo the 
words pronounced in her presence, without, however, 
attaching any meaning to them. Lut in the case of a woman 
seen at the Salpétriére by Bateman the mimetic tendency 
was much stronger. She even reproduced foreign words 
with which she had never been familiar. It is clear that in 
such a case as this there must have been a mental degrada- 
tion of a much wider kind than that which occurs when the 
auditory word-centre alone is reduced to its lowest grade of 
functional activity. 


Brit. Med. Jour., Jan. 2nd, 1886, p. 14. 
5! Gazette des Hopitaux, May 16th, 1867, 
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ON FUNCTIONAL MURMURS: A FURTHER 
CONTRIBUTION IN ILLUSTRATION OF 
THE MIMICRY OF ORGANIC HEART 
DISEASE. 

By DAVID DRUMMOND, M.A., M.D. Dus., D.C.L. Durt., 


SENIOR PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


SINCE my paper on Functional Heart Murmur appeared in 
Tue LANcET of July 27th, 1895, I have met with a number 
of additional cases illustrating the difficulties attending the 
diagnosis of heart disease. A few of these I have selected 
in order to call attention once more to the frequency with 
which functional disturbance simulates organic mischief. 
The subject is of great importance, and 1 am the more 
disposed to pursue it because of the interest shown by a 
number of thoughtful clinical observers who noticed the 
paper. I ventured to refer to three varieties of functional 
murmur—namely, the cardio-hemic or anemic, the cardio- 
muscular or neuro-typtic (so-called), and the cardio- 
respiratory. To this nomenclature I am disposed to adhere, 
though I am quite free to admit that the explanation offered 
of the murmurs may not be entirely correct. In some 
respects the appended cases resemble closely those alluded 
to in my first paper; in others they differ, and chiefly in 
point of time that the murmurs occupy in the cardiac cycle. 

CASE 1.--A man, aged fifty-two years, a life-long neurotic, 
who lived in dread of the development of organic disease, 
complained of dyspepsia, pain after food, flatulency, loss of 
appetite, some reduction in weight, palpitation, and a sense 
of general weakness. The heart rate averaged 85 ; the apex 
beat was in the fifth interspace, about half an inch to the 
left of the usual position. On auscultation at the apex the 
first sound was reduplicated ; the second part of the double 
sound was little more than an echo, and was followed 
immediately by a well-marked blowing murmur, which 
ran up to the second sound. This post-systolic murmur 
was audible from the apex to the sternum and up 
to the lower border of the third rib, was lost over the aortic 
valves, and was scarcely, if at all, conducted beyond the 
apex towards the left. 1t disappeared when the patient held 
a deep inspiration, was intensified when he was lying on the 
left side, and materially diminished when on the right side. 
It was also diminished on resting, but did not entirely cease. 

CAsE 2.—A young man, aged twenty-one years, was 
examined by a medical man and passed for an oflice under a 
public body in Jane, 1996,when no murmur was detected. 
He was examined by another practitioner within the next 
few weeks, and a murmur found, and again with the same 
result six weeks later. He was advised to consult his own 
medical man, who at the first examination detected the 
murmur ; but on seeing the patient a few days later when at 
rest failed to do so, and sent him to me. The patient was 
thin and pale, and was not conscious of palpitation or 
shortness of breath. He had never had rheumatism, and was 
able to lie on either side at night. When sitting the pulse 
was 126, small, regular, and compressible. When lying on 
the back a voluminous pulsation in the precordium was visible, 
with apparent displacement of the apex-beat downwards 
and outwards. This was, however, more apparent than real, as 
the nipple was three-quarters of an inch above its natural 
point. The apex ‘vas in the fifth interspace two and a half 
inches from the border of the sternum. On auscultation, 
when standing or sitting, a short, loud, blowing, systolic 
murmur could be heard at the apex and half an inch to the 
left of that point. This was conducted along the fifth rib 
to the centre of the sternum. The murmur was intensified 
during inspiration and was at a minimum at the end of 
expiration. On drawing a long breath as the end of 
inspiration was approached it became very high in 
pitch and resembled the sound caused by squeezing 
air through a hole in an india-rubber ball. When he held 
his breath at the end of a deep inspiration the heart became 
suddenly slower and two or three deliberate beats occurred 
which were unaccompanied by murmur. Fifteen minutes’ 
rest in the recumbent position brought the heart down to 
110, when the murmur could no longer be heard so long as 
he held his breath at the end of a deep inspiration, and the 
area over which the murmur was heard under other condi- 
tions was much reduced—that is to say, it was only to be 
detected over the immediate apex after rest. 

Case 3.—A woman, aged about twenty-eight years, was 
seen for headaches and nervous depression about four months 
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after her first confinement. ‘The patient was somewhat 
anemic, but otherwise looked well. She was able to move 
about briskly and was free from breathlessness. On examina- 
tion of the heart the apex beat was found to be somewbat 
prominent, but in its normal position. The heart sounds were 
clear and rather accentuated, about eighty-five in the minute. 
A well-marked blowing murmur was heard in the fourth 
interspace about one inch from the left border of the sternum. 
It distinctly followed the first sound, and appeared to run up 
to the second sound, an interval occurring between the first 
sound and the murmur. ‘The point of maximum intensity 
of this post-systolic bruit was at the place indicated, 
and it was well heard beside the sternum, but not at the 
base, and was scarcely auiiole at the extreme apex and 
not at all outside of it. At the end of a deep inspiration 
the murmur was absent. It disappeared after treatment 
by rest and arsenic. 

Case 4—This patient, a married woman eged forty- 
one years, had been an invalid for some years. Fifteen 
years before she came under observation the ovaries 
were removed for tubal disease. She bad not men- 
struated since the operation. She suffered much from 
palpitation and nervousness. The pulse was regular, 
jerky, 100, even when lying in bed. The area of the 
cardiac impulse was increased, and the whole of the 
precordial region heaved more or less with the systole. 
The extreme apex was behind the fifth 1ib three inches 
from the left border of the sternum. Notwithstanding 
the excessive impulse the carciac dulness was slightly, 
if at all, increased. On auscultation at the extreme 
apex the sounds were very loud and *‘ membranous,” and a 
short blowing murmur accompanied the first sound. This 
was best marked towards the termination of the sound and 
increased in intensity as the sternum was approached, where 
it became musical. It was audible as high as the third 
interspace as @ musical scund, but was merged in the second 
interspace in a soft blowing murmur (biemic) At the end 
of a full breath it was much diminished, and it was greatly 
exaggerated when the patient lay on her right side. It 
was not audible to the left of the apex. Ast times when 
the patient was free from excitement tle murmur was 
entirely absent. 

Cask 5.—A boy, aged twelve years, with a nervous history, 
often had attacks of the nature cf hysteria. He com- 
plained of giddiness and some shertness of breath on 
exertion. He had never had rheumatism. On examination 
of the heart there was a tumultuous heaving impulse. The 
apex was a little below the normal position ; there was no 
thrill. A loud, short, systolic murmur could be heard to the 
left of the sternum. It was best marked about the fifth 
rib and was not audible at the immediate apex. There 
were no basic murmurs. The heart beat was 120, jerky and 
regular. ‘Ihe murmur became much more localised after 
resting, even though the namber of heart beats was not 
reduced to any extent. On drawing a deep breath the 
murmur was absent at the end of inspiration. On lying on 
the right side the murmur was first iotensified by the move- 
ment, but atter a few minutes disappeared altogether. 

Case 6 —A man, aged twenty-nine years, had suffered from 
cough, night-sweats, acl some emaciation for three or four 
months. He was high!y nervous and somewhat short of 
breath. The right chest was flat beneath the clavicle, 
where the note was relatively dall. When standing, a loud, 
short, diastolic murmur could be heard to the right of the 
sternum, The post of maximum intensity was just above 
the right nipple, but it was audible trom the clavicle to the 
fifth rib. ‘Tbe heart beat was jerky and nervous (120 in the 
minute), but after ten minutes’ rest came down to 90 and the 
murmur disappeared. It also disappeared on the patient 
drawing a long breath and holding it. Over the same areaa 
well-marked systolic cardio respiratory murmur was heard 
during a quiet deep inspiration, but this was quite distinct 
from the sound already referred to. The pulse was small 
and rapid, but not suggestive of Corrigan’s. 

Cask 7.—Another case, closely resembling the above, was 
that of a man, aged thirty-eight years, who was admitted 
into the Royal Intirmary, Newcastle, in December, 1896, for 
cough and hemop'ysis. There was some retraction of the 
right lung and evidence of early phthisis. There was a short, 
whitling, early diastolic murmur which terminated abruptly 
in the second sound. It was best heard between the apex and 
the sternum along the fifth interspace. It was loud on excite- 
ment, but disappeared on resting or on holding the breath. 

Case 8.—A man, aged twenty-nine years, of habitually 
nervous tendency, had complained for upwards of three years 


of a pain about the left nipple, which te ascribed to his 
heart. He bad frequent attacks of palpitation with a feeling 
of intense apprehension of approaching danger, when he 
trembled all over. The pain was worse at night. The 
heart was rapid, 100 in a minute when standing. The left 
apex beat was in the nipple line between the fifth and sixth 
ribs. In the erect posture a loud, systolic, blowing murmur 
was heard at the apex, beyond which it was not conducted, 
being limited to within a narrow circle at this point. This 
murmur was intensified on drawing a long breath, and was 
increased in loudness as the in:piration reached its termina- 
tion, but on holding a very long breath it disappeared. 
After !ying down for a few minutes it was no longer audible. 

A few points stand out prominently in connexion with 
these mimetic murmurs: firstly, they cccur in highly neurotic 
people; secondly, they are frequently associated with vio- 
lently acting ventricles independent of lung conditions ; 
thirdly, they may be intimately connected with respiration 
and structural alterations in the lurgs; fourthly, they are 
not limited to any cardiac area; fifthly, they may be sys- 
tolic, post systolic, or early diastolic ; and sixthly, they can 
be diagnosed by an appeal to certain tests, chiefly rest, 
position, and respiratory movements. (See table at end of 
tirst paper, THE LANCET, July 27tb, 1895, p. 196). 
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A CASE OF PHTHISIS COMMUNICATED 
FROM HUSBAND TO WIFE. 
By WILLIAM MURRELL, M.D, FRCP, 


LECTURER ON PHARMACOLOGY AT THE WESTMINS! ER HOSPITAL, 


A WOMAN, aged thirty-six years, was admitted into the 
Westminster Hospital suffering from phthisis. Both her 
father and mother were alive and well,and she had three 
sisters and one brother all grown up and in good health 
There was no history of phthisis in her family cn either side. 
Her husband was apparently healthy when she married him, 
but his father and one sister died from phthisis. Aftera 
time he developed a cough, spat blood, and ultimately died, 
it being stated on the certificate that the cause of death was 
phthi:is During the last seven months of his life he was 
too weak to go out, and his wife nursed him incessantly. 
They had only one small room, and the fire was kept burning 
day and night. He expectorated a great deal, and no 
directions were given her as to the use of antiseptics. Soon. 
after his death she noticed that she had a bad cough, and 
when she came under observation it was found that she had 
cavernous breathing with whispering pectoriloquy at the 
right apex and dulness and crepitation at the left. She 
stated that she was no worse off in consequence of her 
husband’s death, but that, on the contrary, her means bad 
improved, as during her husband's illness she bad to keep him. 

Pemarks.—This case is of no particular ioterest ia itself, 
but it is so when taken in conjunction with similar cases 
recorded in THE Lancet of May 22nd, 1880, and a similar 
seri-s of cases published by Dr. Reginald Thompson in THe 
Lancer of Nov. 6th of the same year, 2s marking the change 
of opinion respecting the contagiousness of phthisis which 
has taken place since that time. Sixteen years ago such cases 
were regarded with suspicion and their publicatiin excited 
hostile criticism ; now they are so common that they excite 
but little comment. Dr. Hermann Weber’ gave details of 
thirty-nine wives who became infected trom marrying 
phthisical husbands, and in several cases the husband 
infected more than one wife. The reason the busband infects 
the wife more frequently than the wife the husband is 
explained by the fact that when the husband is ill the wife 
nurses him, but when the wife is ill the busband from the 
increased demancs on his resources has to pay closer attention 
to business and is less at home than usual. In connexion 
with the subject of the contagiousness of phthisis it is 
difficult to avoid reference to the risk which is 1un by healthy 
people on long sea voyages if compelled to occupy the same 
cabin with patients suffering from advanced phtnisis. The 
sleeping cars which convey Jarge numbers of phthisical 
patients to the Riviera and other popular bealth resorts at 
certain periods of the year are not above suspicion, and much 
greater care should be taken in having them aired and 
disinfected than is at present the case. 

Welteck-street, W. 


Transactions of the Clinical Society, vol. vil. 
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(Continued from p. 953 ) 


Case 4. Paralysis of the right hand and arm; aphasia ; 
very marked word-blindness presenting the peculiarity that 
the patient could read many words (combinations of letters) 
while he was absolutely unable to recognise the individual 
letters of which they were composed, with some impairment 
of the motor side of the speech mechanism; partial right- 
sided homonymous hemianopsia, with some peripheral con- 
striction of the sound half of each field.—This case was 
brought before the Edinburgh Medico-Chirurgical Society, 
and published in the Edinburgh Medical Journal, September, 
1887, p. 241. It is of great importance, for, so far 
as I know, attention had not been previously directed to 
the interesting fact that some word-blind patients can read 
words (combinations of letters), and yet are unable to 
read the individual letters of which those words are com- 
posed. It is curious that the case seems to have been almost 
entirely overlooked, not only abroad, but in this country. I 
re-publish it exactly as it was originally printed, and without 
any addition to the comments which I then made, further 
than to say that some similar cases have since been record¢ d 
and that the same explanation of the facts which I originally 
advanced has also been suggested by other and independent 
observers. The following is the original record. 

‘*The point of greatest interest in this well-marked case 
of word-blindness is the fact that the patient, who was 
absolutely ignorant of the individual letters and did not even 
recognise them when they were named to him, was neverthe- 
less able to read many words—i.e., letters when taken in 
combination. I am not aware that such a condition has 
been previously described. It is usually supposed that the 
highest degree of word-blindness is manifested by inability 
to read individual letters rather than individual words— 
that, in short, individual 
letters, which are generally 
considered to be the most 
elementary parts (least highly 
specialised) of written speech, 
as they undoubtedly are the 
first to be acquired, are the 
last to be lost and destroyed. 
{It might therefore at first 
sight be argued that the fact 
that a word-blind patient 
who was utterly ignorant of 
the individual letters, as 
letters, was nevertheless able 
to. read combinations of 
letters or words was opposed 
to the great doctrines of evolu- 
tion and dissolution which 
Herbert Spencer, Hugblings 
Jackson, and others have so 
satisfactorily applied to the 
elucidation of the pathology 
of the nervous system, and 
which so greatly aid the 
intelligent comprehension of 
the derangements of the 
functions of the brain. When, however, the matter 
is looked at more closely this apparent exception will, 
I think, be found to conform to the general rule, 
for after the preliminary difficulties of learning to read 
have been overcome, and the act of reading has become 
facile and has been frequently repeated, the individual 
letters are, by some persons at all events, ignored, and 
it is the combination of letters—syllables and individual 
words—to which attention is chiefly directed. In short, it 
may be supposed that in some persons the syllable and 
individual word become after a time less highly specialised 


(i.e., more elementary) parts of written speech (when read) © 


than the individual letters. If this be so we should expect 
the form of word blindness which I am now describing to be 


‘more frequent in well educated and intelligent people, to 


whom the act of reading has, as it were, become automatic, 
than in uneducated persons and those who before their 
illness could only read with difficulty and by spelling out 
(by the help of individual letters) the separate syllables and 
words, The notes of the case are as follows. 

‘\A very intelligent man, aged sixty years, who had for 
many years occupied a responsible position as clerk of works, 
was sent to me on March 9th, 1887, by the late Dr. T. G. 
Balfour, suffering from paralysis of the right arm and 
aphasia. He stated that he had enjoyed excellent health until 
April 15th, 1886, when he lost the power of moving the thumb 
and forefinger of the right hand. The paralysis was only 
slight, and passed off in the course of a few days. Speech 
was not affected on that occasior. He remained well until 
Oct. 7th, 1886, when he had a second attack. On this occa- 
sion all the fingers of the right hand were powerless, but the 
movements of the elbow and shoulder were not affected, nor 
was speech implicated. He slowly and gradually recovered 
from this, as he did from the first attack, and continued to 
follow his employment as clerk of works until Dec. 22nd, 
1886, when the present attack came on. On the morning of 
Dec 22nd he felt sick when he got out of bed ; loss of power 
ia the right hand and arm and inability to speak then 
developed, and were complete in the course of a few hours, 
Neither on this nor on either of the two previgus occasions 
was the onset of the paralysis attended with coma. At 
first the loss of power was almost complete in the 
upper arm and forearm as well a3 in the hand, but in the 
course of a few weeks he began to move the arm at the 
shoulder and elbow. There has been no perceptible improve- 
ment in the paralysis of the hand nor in the power of 
speaking. The leg and face were in no way affected. On 
March 9th, 1887, when the patient first came under my 
observation, there was absolute inability to move the fingers 
and thumb of the right hand ; the patient could pronate, but 
was unable to supinate, flex, or extend the hand on the 
wrist ; all the movements of the elbow and shoulder could 
be performed. The muscles acting upon the elbow and 
shoulder were, however, still markedly paralysed, the move- 
ments which resulted from their contraction being very feeble 
and unsteady. The fiogers and thumb of the right hand were 
rigid and bent into the palm. The right baud and forearm 


Fia. 8. 


RIGHT. 
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160 

Perimeter chart of the fields of vision for white in Case 4, showing partial right-sided lateral 
bomonymous hemianopsia, peripheral constriction of the whole of the Jett balf of the tield 
in the left eye (the parts to which the letters a and B point), and constriction of the upper 
part of the left half of the field in the right eye (the part to which the letter c points). 


were swollen, and the skin felt sodden and was more moist 
than that on the opposite side. No distinct increase of the 
tendon reactions, as compared with those in the left arm 
and forearm, could be detected. There was absolutely no loss 
of power in the right leg, and the reflexes, both superticial and 
deep, seemed quite natural and equal in both lower extremi- 
ties. There was no perceptible right-sided facial paralysis, 
but the patient, who had lost all his upper teeth, seemed to 
have some difficulty (probably not paralytic) in moving the 
upper lip on both sides. The skin sensibility was markedly 
impaired in the right forearm and hand, more especiafly over 
the fingers and on the outer (extensor) aspect of the forearm. 
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In the upper arm there also appeared to be some loss of is, however, very marked word-blindness. The patient is, 
tactile sensibility, but there was apparently no anwsthesia in as has been already mentioned, well acquainted with 
the right leg. The exact testing of the skin sensibility . 
was, however, difficult because of the inability which the Fig. 10. 
patient had in expressing himself. The visual acuity seemed 
equal and normal in the two eyes. The pupils were equal 
and contracted both to light and to accommodation. No 
abnormal ophthalmoscopic appearances were observed. 
Perimeter measurements, made on March 11th and 12th, 
showed partial right homonymous hemianopsia, with 
some concentric limitation of the field in the left (seeing) 
half of each field (see Fig. 8). The hemianopsia was 
probably more marked than is shown in the figure, for 
the patient, who was very definite and certain in his 
answers when the left side of the field was being | 
taken, was uncertain and hesitating when the right side 
of the field was being examined. The parts of the fields , 
coloured black in the charts were absolutely lost. | 
Hearing, taste, and smell, so far as they could be tested, 
owing to the aphasic condition of the patient, seemed 
equal and natural on the two sides. The heart seemed 
normal. The urine was very pale, and its specific gravity 1010; | 
it was acid, not too copious, and contained no albumin. A 
high degree of aphasia was present. On analysis it was found ; 
to consist of very marked word-blindness, with apparently , 
some degree of motor aphasia (amnesia) in addition. When f 
the patient first came under observation I was doubtful if } 
there were not some ‘word-deafness’ or lack of compre- i 
hensive (intellectual) power. Whenasked, for instance, on P . 
March 14th, whether he was a hundred years old he at once bend 
expressed emphatic dissent both by gesture, expression, and 
verbally, saying, ‘Oh, no.’ But when asked immediately ordinary objects (such as a knife, pen, pencil, &c.), which. 
afterwards if he was thirty he hesitated for some time and are shown to him, although he cannot name them 
spontaneously. He also at once 
Fic. 9. recognises pictures and portraits 
(the Queen, Prince of Wales, 


Edinburgh Castle, the Scott 
Monument, &c.). He is, how- 
ever, unable to recognise a 


single letter of the alphabet ; 
he can neither spontaneously 


name the letter when it is shown 


names of different letters are 


repeated aloud to him, indicate 


PD 238 he LA when the particular letter which 
BELG he is asked to recognise is 
2 4 named. He is also unable to 


a recognise figures, spon- 
taneously or when they are 
LEE ete. named to him. On March 11th 


he was asked to name the 
letters and figures on a 
finally answered ‘ Yes.’ Immediately after this he at once} calendar for the month which was standing on my 
and emphatically said, in answer to questions, he was not table. The result was as seen in Fig. 12. The letter O is 
forty and not fifty. This defect, if any, of intelligence in the only one which was correctly named ; the T (in THR.> 
comprehending spoken language was, however, only | 
temporary. Since March 2lst I have not observed any | 
mistakes of this kind. A more careful analysis of the speech 2 
condition at the time when the patient first came under | 
observation showed the following facts. 

** Motor functions of speech ; motor aphemia.—The patient 
had lost the power of spontaneously speaking in sentences. 
He was also unable to name most common objects (such as | 
a knife, pen, key, or pencil) which were shown to him, but he 


always knew what they were, and was at once able to repeat | 5 ia 
their names when they were mentioned in his hearing. He | 
was able to make a few intelligent replies to questions in 
single words, and to use the words ‘Yes,’ ‘No,’ and ‘ Ob, 
no,’ in an intelligent and propositional sense. 

** Agraphia.—He had lost the power of spontaneously | 
writing in sentences. He had also lost the power of writing | 
from dictation. He was unable to write any letter of the 
alphabet when told to do so. He could, however, copy both | 


Specimen of writing copied with the left hand by the patient whose case is described in the text. 


Fig. 11. 


printed and written characters with his left (non-paralysed) 
hand quite as well as most right-handed persons (see Fig. 9). | 
He could also draw with his left hand at least as well as 
most right-handed persons (see Figs. 10 and 11). He knew 
the different parts of the house which he drew; and, although 
he could not himself name them, he at once pointed correctly | 
to the different parts when they were named to him. | was correctly named, but in SAT. was named ‘N’; the N 
** Sensory functions of speech.—With the qualification men- in both SUN. and MON. was named ‘T.’ Numbers were- 
tioned above there seems to be no word-deafness. ‘There on this occasion named as letters ; 2 was called ‘R,’ 9 ‘N,” 


Drawing of a house made with the left_hand by the patient 
whose case is described in the text. Drawing reduced from 
4 to 2) inches. 
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and so on. At the same visit he copied the letters TUE 
correctly, but named them, after he had copied them, 
‘STH.’ He also wrote from dictation, on the same occasion, 
‘T’ for A, ‘S’ for B, ‘R’ for C, and when told 
to write D, E, F, said ‘I cannot’ or ‘I do not know.’ 
Efforts of this kind, and, indeed, any sustained attempt to 


Fig. 12. 


or less satisfactory attempts to do so. He was still, as a 
rule, unable to write any letter of the alphabet when told to 


| do so. On June lst, when he was shown to the Medico- 


Chirurgical Society of Edinburgh, he could not write or 
recognise the letters ‘o,’ ‘a,’ or ‘s,’ which I wrote 
on the blackboard, nor did he know these letters 
when they were named to 
him. had recognised 
these letters on a_ previous 


NETOS 


occasion ; and I had more than 
once found that he could write 
and recognise some letters which, 
perhaps, at the next visit, or if 
he was tired or agitated, he 
seemed to be quite unacquainted 
with. He was now able to write 
some of the individual letters, 
such as ‘a,’ ‘o,’ or ‘s’ when told 


= 


— 
= 


to do so; and if he made a 
correct start, and wrote the 
letter ‘a’ from dictation, he was 
sometimes able to go on and to 
write many letters correctly and 
in their right order. On one 
occasion he got up to the letter 
‘p’ in this way (see Fig. 13). 
He was, however, quite unable 
to read any letter after he had 
written it. He could not point 
out the letters ‘a,’ ‘c,’‘o,’ for 
instance, in the line of letters 
which he had written ; and even 
when the letter to which his 
attention was being directed was 
oe — correctly named to him he did 

not recognise that it had been 


| named. In this respect (the 
EU power of spontaneously writing 
| some letters which he was quite 


unable to read after he had 
written them) the case seems to 
resemble in an early stage the 
case of word-blindness described 
| by Westphal, ‘in which the 
| patient, at first unable to read 
his own writing, acquired the 
power of deciphering it by 
| passing the tip of his index 
finger over each letter as if he 
were writing the word a second 
time.’' 

‘*Soon after the patient first 
came under my observation his 
wife, who always accompanied 
him when he came to see me, 
stated that he was able to read 
and make out some things which 


Copy of a portion of a calendar for March, 1887, showing the mistakes made by the patient (Case 4). 


The letters in the word March were read as ‘** Netos,” &c. 


speak, read, &c., were attended with marked flushing of the , 
face, perspiration of the head, and appearance of great effort. | 


interested him in the newspapers. 
I paid very little attention to this 
statement, for it is well known 
that aphasic patients who are 
utterly unable to read a single word not unfrequently 
occupy themselves with a book, newspaper, or a paper, 


(Same size.) 


The patient was advised to diligently practise his writing, | and appear to their friends to be intelligently interested. 


ana to try and read and learn the alphabet. 


“* Subsequent progress of the case.—His general condition | 
and loss of speech slowly and gradually improved. Motor | 


power was, to a considerable 
extent, regained in the muscles 
of the upper arm and forearm ; 


Knowing, then, that this patient was unable to read a 
single letter of the alphabet, I paid no attention to this 
statement. When, however, his wife stated on a subsequent 


Fic. 13. 


ever, remained until the present 
date, June 20th, absolutely 
paralysed. The swelling and 
moisture of the paralysed hand 
have almost disappeared. On 
May 18th spontaneous speaking in sentences was still lost ; 
the patient could now name many more objects than 
when he first came under observation; and in replying 
to questions a few more words were made use of. He 
was still quite unable to write spontaneously or from 
dictation. He could not even write his own name, though 


he made, on this and several other previous occasions, more | 


Facsimile of alphabet written by the patient (Case 4) on May 21st. The alphabet was 
correctly written up to the letter P. The patient was unable to read any of the letters 
after he had written them, and did not even recognise them when named to him. 


occasion that he had, when walking in the cemetery, 
read to her the names (with which, be it observed, he had 
not been previously acquainted) on some of the tombstones 
quite correctly, and also that he had, on another occasion, 
turned up and pointed out in a guide-book the name of a 


1 Quoted by Ross, Aphasia, p. 75. 
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landlord about whose property they were talking, my atten- 
tion was aroused, and I found on investigation that the 
patient could read many words the individual letters of which 
he was totally ignorant of, even when they were named to 
him. Thus, on June 1st he read correctly the words which 
I had written on a piece of paper (see Fig. 14); also the 


Fia. 14. 


Facsimile copy of words read by the patient (Case 4) on 
June Ist. He was unable to recognise any of the individual 
letters contained in these words, even when they were named 
to him. 


words ‘house’ and ‘cat’ written in the same way; ‘book,’ 
he said, was ‘boot,’ and ‘something’ he read as ‘some- 
one’; the words ‘hand,’ ‘right,’ ‘left’ he was unable to 
read. He was totally ignorant of the individual letters com- 
posing the words which he was able to read, and did not even 
know them when they were named to him. Thus he was 
asked with regard to the first letter in the word doctor, which 
he had read correctly, Is it ‘a’? Isit‘b’? Is it ‘c’? Is it ‘d’? 
and he failed to give any sign that he connected the sound 
‘d’ with the written symbol. And so on with all the other 
letters. His knowledge of figures was now better than it 
used to be, but still very imperfect. 

‘‘At the end of June, 1887, the patient’s condition was 
essentially unchanged. I have had no opportunity of 
examining him since that time.” 


Corrigenda,—Case 3, page 950, seventeenth line from the 
foot, instead of ‘‘I am consequently” read ‘‘I was con- 
sequently."’—Page 951, second column, seventh line from the 
foot, instead of ‘tread it” read ‘‘tell me what he had 
written.” 

(To be continued.) 


Mepicat Mayors. — Mr. William F. Prichard 
Bassett, M.D. Edin., M.RC.S. Eng., has been re-elected 
mayor for the city of Bathurst, New South Wales.—Mr. A. 
Clarke Robinson, MD. R.U.1., L.RC.S. Edin., has been 
elected mayor of Jerilderie, New South Wales. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A CASE OF MULTIPLE DUODENAL ULCER. 


By F. J. pe CoveRLy VEALE, M.B., Cu.B. Vict., 
LATE ASSISTANT MEDICAL OFFICER, COUNTY ASYLUM, LANCASTER. 


THE following is a brief account of a case I had under my 
care in the early part of 1896 

A man, aged sixty-eight years, of temperate habits, was 
admitted to the County Asylum, Lancaster, on Dec. 19th, 
1895. Mentally he was advanced in senile dementia, wet 
and dirty in his habits, and he required a single room at 
night. He rapidly became feebler, and was transferred to 
hospital, but not put to bed. He at no time made any 
complaint of physical trouble, though his mental condition 
may account for this. He refused his food from about 
Feb. 10th, 1896. and had to be fed with a spoon. He was 
taking only soft foods, and was losing weight. On the 17th, 
about one and a half hours after breakfast, he vomited. This 
was thought to have been due to constipation, and a dose of 
salts was ordered. The vomited matter was said to be 
‘*bilious,” but I did not see it. No further change was 
noticed until March 3rd. On this date the night attendant 
found that he had been vomiting ‘‘ coffee-grounds.” This 
was at 6AM. He was put to bed in hospital, and I was sub- 
sequently called to see him. He was very feeble and 
in extremis Nothing could be made out by examination. 
I inspected the vomited matter and suspected gastric ulcer, 
and treated him accordingly. During the day he became 
still feebler. He had two attacks of hematemesis during the 
night. He was also reported to have had two convulsive 
seizures, but not at the same time as the vomiting. He died 
at 5.15 A.M. on March 4th. 

Necropsy.—In the first part of the duodenum there were 
four ulcers, all within two inches of the pyloric valve. The 
largest ulcer was of the size of a split pea, its edges showed 
considerable induration, and it involved all the coats of the 
bowel, the peritoneal covering being much thickened locally. 
The second ulcer was similar in size, but its edges were Jess 
indurated and it was more superficial. The remaining two 
ulcers were quite small, and merely involved the mucous mem- 
brane and submucosa. All these ulcers were deeply coloured 
by the deposition in them of disorganised blood products. 
The cesophagus and stomach showed similar deposits on their 
walls, whilst the feces in both small and large bowels were 
almost black in colour from the same cause. 

For the notes of the necropsy I am indebted to Dr. 
Goodliffe. 

Lancaster. 


NOTE ON A CASE OF SUPPOSED POISONING BY 
PENNYROYAL. 


By W. T. ALLEN, M.B., B.Cu. R.U.L, 


RESIDENT MEDICAL OFFICER, PARISH INFIRMARY, LIVERPOOL, 


A WOMAN, aged twenty-three years, was admitted to the 
parish infirmary, Liverpool, on March 15th, in an almost 
collapsed condition, suffering from symptoms of acute 
gastritis. She stated that vomiting began four days previously 
after she had taken a tab’espoonfal of pennyroyal. She had 
taken this drug to bring on menstruation, which had been in 
abeyance for six months. The excessive vomiting continued 
despite the usual remedies, but ultimately ceased under the 
influence of morphia and rectal alimentation. The patient, 
however, graduaily sank, and died on March 19th. She had 
been an inmate of the infirmary for a week at the beginning 
of the month, and was then suffering from slight anemia and 
dyspepsia, but had not vomited during that period. 

A post-mortem examination was made at the direction of 
the coroner, and I found the stomach extremely congested, 
especially towards the cardiac end, the small intestines also 
showing thickening of their coat and intense congestion, 
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most marked in the lower part of the ileum. The large 
intestines were also congested even down to the rectum, but 
not to the same degree as the stomach or ileum. The 
uterus was normal in size, and there was nothing noticeable in 
the other organs except some congestion of the brain. At 
the inquest evidence corroborative of the woman's statement 
was given ; but as the druggist who had sold the pennyroyal 
said that in thirty years’ experience he had never heard 
of a case of poisoning by this drug, the jury returned a 
verdict that ‘‘death was due to gastro-enteritis set up by 
some irritant poison” bat did not decide what the poison was. 
It is in deference to their verdict that I have put the word 
‘* supposed ” in the heading to this note. Oa looking up the 
literature of the subject 1 have only been able to find one 
case of poisoning by pennyroyal, which is recorded in Dixon 
Mann’s ** Forensic Medicine.” In that case a pregnant woman 
who was seen immediately after taking a one-drachm dose 
of the drug had vomiting, delirium, and opisthotonos, but 
subsequently recovered. 
Liverpool. 


A NOTE ON A FATALITY OCCURRING UNDER 
AN.ESTHETICS. 
By HuGuHueEs Davies, M.R.C 8. Ena., L R.C.P. Lonp. 


A CASE of left pleural effusion of many years’ standing 
came under my care in 1889. From that date up to about the 
early part of 1896, except for occasional attacks of general 
debility, dyspnoea, and bronchitis, the patient managed 
to tide over year after year and follow his daily avocations 
without warranting surgical interference. However, a severe 
attack of broncho-pneumonia converted the fairly quiescent 
left thorax into an empyema. Bronchiectasis was also 
diagnosed ; and, finally, when tbe pus found its way into the 
dilated tubes, the fcetor of the expectoration rendered 
life a burden, not only to himself, but to those around 
him. The misery of his life induced him to accept 
the offer of surgical aid. Every precaution to ensure 
success was taken. A well-known and skilful hospital 
surgeon was present, a physician, myself, and another 
surgeon. Chloroform was administered, the patient being 
gently lowered into as recumbent a position as his breathing 
allowed. The anzesthetic was taken well, the radial pulse being 
carefully felt by me, and the temporal by the anesthetist 
Neither pulse nor respiration were such as to warrant alarm. 
Stertor commenced, and the pati‘nt was announced by the 
anesthetist as ‘‘ready.”” Then came our error of judgment, 
an error which THE LANCET, in the article entitled ‘The 
Records of Fatalities under Anesthetics,” published last 
week, shows to be common to others. Dorsal decu- 
bitus was exchanged for the right side position. In 
an instant a marked change occurred ; a gurgling, bubbling 
effort of respiration was followed by complete cyanosis 
and cessation of respiration and heart's action. With the 
utmost rapidity the patient was turned upon his back, 
untouched by the surgeon's scalpel, and artificial respiration 
attd subcutaneous injections ot ethér and brandy at once 
commenced, but though persisted in for some considerable 
time they were useless. Effect and cause seem plain. Up 
to the moment cf turning the patient for operation 
anesthesia was going fairly well. Simultaneously with 
the change from dorsal decubitus to right sive position 
the empyema emptied itself rapidly into and through 
the dilated bronchi, filling the trachea, right bronchus, 
and even the mouth, as the ‘‘bubbling” in my case 
and the pouring of fcetid pus from thé mouth in Mr. Scott's 
case testified. The change to the original dorsal position, 
artificial respiration, &c , quick as they were, were futile. 
The sound lung was choked, the embarrassed heart-action 
impeded beyond recovery, the respiratory centres responded 
no longer, and death from asphyxia resulted. 

Surely, no one will say that the anezsthetic was to blame ! 
ard yet the case must be quoted as ‘‘death under anmws- 
thetics.” Had we bat tried, before anzsthesia dulled the 
respiratory centres, the position required for operation, reflex 
coughing would at once have warned the patient and us of 
the impossibility of that position ; or had we before anesthesia 
withdrawn with a large trocar and cannula all the fluid 
possible from the pleural cavity we might, perhaps, have 
been spared our painful and much-regretted experience. 

Bow, E. 
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Nulla autem est alia pro certo noscendi via, als! quamplurimas ‘et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Mor@aent De Sed. et Cans. 
Morb. lib. iv. Prowmium. 

WESTMINSTER HOSPITAL. 

A CASE OF NEGLECTED TYPHOID FEVER; PERFORATION 
AND EXTRAVASATION OF FACES INTO THE SAC OF A 
LEFT INGUINAL HERNIA; DEATH AFTER RAPID 
EMACIATION. 

(Under the care of Mr. W. G. Srencur.) 

THE following case is noteworthy on account of the 
exceeding difficulty in diagnosis and the great rarity of an 
intestinal ulceration due to typhoid fever perforating into 
a hernial sac. Extensive adhesions must have localised the 
peritoneal inflammation resulting from the perforation, or 
the patient could not have survived so long as a month after 
the perforation occurred, for perforation took place probably 
on Jan. 2lst. The rapid wasting is remarkable considering 
that the site of the fecal fistula was so close to the ileo- 
cecal valve. 

A man, aged thirty-eight years, last went to work on 
Dec. 22nd, 1896. He then stayed at home, complaining of 
pains all over him, and had shivering, sweating, and 
diarrhcea. He did not take to his bed, however, until Jan. 21st, 
1897—i.e., a little more than four weeks after leaving 
work; he was then obliged to do so on account of great pain 
in the lower part of the abdomen. During three or four 
days he vomited several times yellow or brown matter ; 
he wandered at night, and on two or three occasions had 
difficulty in passing urine. He had had a _ rupture 
on the left side for nine years, which used to come down 
when he was at work and go back on lying down; but after 
the attack of pain and vomiting it could not be returned, 
but, on the other hand, became more tense and caused 
much pain. He was admitted to hospital on Jan. 3lst— 
i.e., about six weeks after leaving work—and bis medical 
attendant is reported to have sent word that he was suffering 
from phthisis after influenza. A large swelling filled the 
left half of the scrotum and extended to the inguinal region, 
the skin over it being dusky red and cedematous. The 
swelling was tympanitic to percussion, yielded evident 
flactuation, and was opaque to light, and a firm mass filled 
the inguinal ring and gave an impulse on coughing. The 
penis, the right side of the scrotum, and the perineum 
were normal. The temperature was 102°6’ F. and the pulse 
was 130. The bowels were opened soon after admission. No 
vomiting had taken place for several days, nor did it occur 
before the operation. Mr. Spencer formed the diagnosis 
of aruptured hernia and made an incision the whole length 
of the scrotum. Pas, fices, and flatus escaped, and a mass 
of sloughing omentum was cut away without disturbing the 
adhesions shutting off the abdominal cavity. There was no 
bowel in the sac, but feces welled up under the omental 
stump from a cavity just inside the ring. The sloughirg 
hernial sac was treated antiseptically and frequently irri- 
gated, and the sloughs, which included the testicle and cord, 
were later cut away piecemeal, so that before the patient's 
death a clean granulating surface had formed. For a few 
days the patient seemed to improve, but he soon 
rapidly wasted and was reduced to a skeleton before 
death. This wasting occurred in spite of the patient 
taking abundant food by the mouth and_ extras 
such as cream, alcohol, and cod-liver oi], which was 
also rubbed in. He was intolerant of enemata. ‘The 
patient bad regular motions per anum, and there were 
frequent discharges of fices by the wound, sometimes 
yellow and sometimes green. Throughout the case there was 
an absence of odour in the feces; the ward sister made the 
remark that the stools hadthe colour but not the consistency 
of typhoid stools. The abdomen was not palpated much for 
fear of breaking down adhesions ; it was, if anything, rather 


retracted, always soft, and not tender, except one day when 
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there was some retention of pus. The patient’s only com- 
plaint was of griping abdominal pains. The tongue through- 
out was moist and clean. The temperature fell after the 
operation and was subnormal for a week before death ; the 
pulse was always from 100 to 120 or more. The patient died 
seventeen days after admission, about two months after 
leaving work. 

Necropsy. At the post-mortem examination, which 
was performed by Dr. Hebb, the omentum was found 
stretching from the colon to the left inguinal ring, 
thus forming an apron covering the lower half of 
the abdomen. Beneath it, in the pelvis, the lower 
portion of the small intestines had become matted together, 
mixed up with pus and feces, with the gut so rotten that it 
tore in all directions when drawn upon. The oldest and 
largest perforation was situated just above the ileo-cxcal 
valve, but for four feet above the valve all the Peyer's 
patches were ulcerated down to the peritoneal coat or had 
actually perforated. The mesenteric glands were enlarged 
and the spleen was soft. Indeed, there is no doubt that 
the patient's illness was the result of typhoid fever. 


SUSSEX COUNTY HOSPITAL. 

A CASE OF TETANUS FOLLOWING PUNCTURED WOUND OF 
THE HAND TREATED BY BINIODIDE OF MERCURY 
BATH AND ANTITOXIN; RECOVERY. 

(Under the care of Mr. N. P. BLAKrER.) 

THE interest in this case chiefly lies in the fact that 
the patient was treated by biniodide of mercury baths 
locally. When mixed treatment, however, is tried it 
is difficult to learn much for future guidance, and here 
the patient was given chloral and other drugs, besides 
having anti-tetanic serum injected. How far the use 
of the serum was of benefit we cannot judge; there is 
one thing established about its administration, and that 
is that the immunity which it confers is greatly superior 
to its curative qualities, and when the disease is once 
developed far greater quantities must be used than are 
necessary to induce immunity. ‘‘In summing up it seems 
to the author' that the serum treatment has not actually 
changed the prognosis in acute and serious cases. In the 
milder cases it seems to lessen the spasms, the pain, and the 
distress, and, fortunately, it has reduced the mortality, but 
to what extent cannot be told until we are certain that all 
cases are published.” Kanthack? has pointed out that the 
severity of tetanus and the seriousness of its prognosis 
depend, among other things, upon the rapidity of the onset, 
the acuteness of the case, and the period of incubation—i.e., 
the shorter the incubation the more serious the outlook. 
For the notes of this case we are indebted to Mr. A. H. 
Buck, house surgeon. 

A boy, aged fifteen years, was admitted into the Sussex 
County Hospital on June 12th, 1896, under the care of Mr. 
Blaker, on account of secondary hemorrhage from a punctured 
wound of the palm of the hand. The wound was caused 
by a fall on broken glass in the road on June 8th, and was 
followed by free hemorrhage, which was stopped by 
pressure. Hemorrhage recurred on the llth. At the time 
of admission there was in the middle of the palm of the left 
hand over the superficial palmar archa clean deep cut half an 
inch long. There were then neither signs of inflammation 
about the wound nor yet signs of healing. No injury 
to tendons or nerves was discovered, and after washing 
with carbolic lotion a pad of cyanide gauze was applied. On 
the 13th the temperature was 100° F., and the hemorrhage 
again recurred and was stopped by pressure. The tempera- 
ture did not rise again above 99°, but on dressing the wound 
two days later there was a little pus present, after which it 
was dressed daily. On the afternoon of the 20th the patient 
complained of a stiff neck, and on examining him the house 
surgeon found he could not open his mouth or sit up in bed 
on account of rigidity in the muscles of the back. He was 
moved at once to a separate ward, which was darkened and 
kept quite quiet, and under chloroform the wound was opened 
up freely with a pair of dressing forceps. The hand and 
forearm were then put into a bath of biniodide of mercury 
of the strength of 1 in 500. Internally fifteen grains of 


2 Sajous: Annual of the Universal Medical Sciences, vol. iii., 1826, M. 7- 
2 Medical Chronicle, 1895. 


chloral hydrate were given every four hours. On the 21st, at 
8 A.M., the patient had a severe attack of opisthotonos and 
was sick. Swallowing became so difficult that nasal feeding 
was resorted to. The chloral was discontinued, and ten 
minims of tincture of opium were administered every four 
hours. Some improvement took place during the day, but 
at any stimulus, such as noise or draught, the spasms 
recurred. Twitchings of the face were also troublesome. 
Towards night the patient could swallow more easily 
and was fed with a spoon, the teeth not admitting 
of separation for more than a quarter of an inch. In 
the evening the temperature was 101° F., the pulse 
was 120, and the respirations were 20. On the afternoon 
of June 20th a telegram was sent to the British Institute of 
Preventive Medicine for tetanus antitoxin, but late at night 
an answer was received saying that there was none in the 
institution. On the 21st (Sunday) telegrams were despatched 
to two firms of druggists, both of whom sent off antitoxin on 
the 22nd (Monday) as soon as their premises were open. 
The use of antitoxin was, however, delayed for nearly forty- 
eight hours, at which time, as it happened, the symptoms 
were already showing signs of abating. On the 22nd the 
patient was better, after a fairly good night. The rigidity of 
the muscles of the back was well marked and there were also 
trismus and risus sardonicus. There were no acute spasms. 
There was slight nausea, but no vomiting. The patient was 
quieter and in less pain. ‘he left hand had been in a bath 
of biniodide continuously since the symptoms were first 
noticed, and the palm and dorsum presented large blebs. 
Considerable absorption must have been taking place. 
At 12 midday a dose of antitoxin was injected subcutaneously 
in accordance with directions sent with the bottle. At the 
time of injection the temperature was 100°, and during the 
following twenty-four hours it did not rise above 100°8°, nor 
did the pulse exceed 122. On the 23rd the spasms were few 
in number, but the back was still very rigid. The trismus 
and risus sardonicus were well marked. The patient could 
swallow better. A second dose of antitoxin was administered 
at 11A.M.; the temperature rose to 101°4° twelve hours later; 
otherwise it remained between 100° and 101°. He slept 
fairly and had taken food well—three pints of milk, three 
ounces of brandy, and six eggs during the last twenty-four 
hours. The strength of the bath of biniodide was now 
changed to 1 in 2000. During the afternoon the opisthotonos 
and twitchings were more severe. The strength of the bath 
was again changed in the evening to 1 in 500. On the 
24th the patient was better as to pain and spasms. 
The bowels were opened after an enema. Slight salivation 
appeared towards the evening, and the biniodide bath 
was changed for boracic fomentations. Some of the 
blebs bad broken and others were still of large size. 
On the 26th there were considerable pain and twitching of 
the face and muscles of the back. The hand was put in the 
biniodide bath (1 in 500) for half an hour. The temperature 
remained at from 100°6 to 101°6°. After this the symptoms 
slowly and gradually improved and the bath was given for 
from one to two hours a day. On the 30th the tincture of 
opium was diminished to four minims every four hours, and 
on July 9th to three minims, and on the 12th to two minims, 
being discontinued altogether on the 15th. On the 18th the 
bath was discontinued, and the patient could then turn about 
easily in bed and sit up. On August lst the curve in the upper 
dorsal region was somewhat exaggerated, and there was still 
slight rigidity of the muscles of the back. The intercostals did 
not act well and the breathing was mainly diaphragmatic ; the 
patient was, however, looking very much better and was 
getting out of doors. The trismus had disappeared. On 
the 15th the above condition had very much improved, and 
the patient left the hospital practically well eight weeks 
after the appearance of the first symptoms. 

Remarks by Mr. BucK.—The following points seem to me 
to be of special interest in connexion with the above case, 
atd have induced me to place it on record :—1. There is, so 
far as I know, no recorded case of the treatment by a bath of 
biniodide of mercury having been tried. An acute case of 
tetanus successfully treated by subcutaneous injections of 
corrosive sublimate has been reported by Celli. Biniodide 
was used in preference to sublimate on account of its 
non-precipitation with albumin, which rendered its absorp- 
tion more easy and certain and ensured the cessation of 
such absorption as soon as desirable; whilst the sublimate 
forms a store of more insoluble albuminate of mercury 


3 Archivio Italiano di Pediatrica, 1894, Medical Annual, 1896. 
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in and about the wound, which might continue to enter the 
system after symptoms of mercurialism had appeared. The 
strength of the solution used (1 in 500) was such as to pro- 
duce blebs of considerable size in thirty-six hours, but no 
signs of salivation or soreness of the gums were observed for 
four days. These symptoms speedily disappeared with the 
cessation of the bath for thirty-six hours. After this the 
hand was immersed for from one to two hours daily for three 
weeks, and there were no further signs of mercurialism. 
2. The administration of the bath was quickly followed after 
the first twenty hours by great amelioration of the symptoms, 
and if afterwards these at any time became more severe the 
use of the bath was noticeably followed by relief. The fact 
that the absorption of the biniodide took place by the same 
paths as the absorption of the poison may have had 
something to do with this, and in cases where the in- 
fected wound is in such a part of the body thateit 
cannot be treated by a continuous bath subcutaneous fa- 
sections of a so'ution of biniodide might be tried in 
the neighbourhood of the wound or even into the wound 
itself. 3. Owing to the delay in obtaining the antitoxin 
the first injection did not take place till forty-eight hours 
after the appearance of the symptoms, by which time the boy 
had considerably improved. There was no apparent reaction 
after either injection. 4 The period of incubation, twelve 
days, was of average duration and might precede an acute 
or chronic attack ; the symptoms were, however, alarming 
within twelve hours of their onset. It was remarkable how 
little inflammation was present about the wound during the 
first twelve days. The case was throughout treated under 
the supervision of Mr. Blaker, and I am indebted to his 
kindness for permitting me to publish it. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON, 


Actinomycosis of the Pleura and Chest Wall —Cyst of 
Omentum.—Concretions of the Rectum.— Traumatic Hydro- 
cephalus.—Infective Venereal Tumours in Dogs.— Tuber 
culous Peritonitis associated with an Inguinal Pouch of 
the Peritoneum,— Healthy U:sophagus Ruptured by 
Vomiting. 


A MEETING of this society was held on April 6th, Mr. Eve, 
Vice-President, being in the chair. 

Dr. SAMUEL WeEsT showed a case of Actinomycosis of the 
Pleura and Chest Wall. The specimen was removed from a 
boy, aged six years, who was admitted as a case of empyema. 
He had been ill for nine weeks with pain in the chest and 
shortness of breath, and a few days before admission a 
“fuctuatiog swelling had formed in the fifth left intercostal 
space. This was incised, and a small quantity of thick pus 
escaped, which was examined by Dr. Kanthack and found to 
contain actinomycotic filaments. Two weeks later another 
swelling formed in the chest wall, which was also incised ; it 
did not appear to communicate with the pleural cavity. The 
sinuses continued to discharge, and two months later iodide 
of potassium was given in increasing doses till thirty grains 
per diem was reached. - There was at once a marked improve- 
ment, and it seemed that the child might recover, bat he 
died unexpectedly during the administration of chloroform 
for the extraction of a tooth, although he had previously 
taken it well on two occasions. At the necropsy the left 
lung was found completely collapsed, and the pleural cavity 
was filled with cheesy material and collections of pus. The 
chest wall was much thickened, the ribs, which were un- 
affected, being embedded in dense fibrous tissue in which a 
very few actinomycotic groups could be found after careful 
searching. No deposits were found in the lungs. The case 
was remarkable on account of the age of the patient, of the 
escape of the lung, and of the striking improvement under 
the administration of iodide of potassium.—Dr. EDMUND 
GREEN mentioned a case of disseminated actinomycosis in a 
boy, fourteen years of age, who had first a swelling across the 
lower part of the abdomen, which was opened, and later 
another over the ninth costal cartilage, and a third in the 
left inguinal region. The fungus was found in the pus, and 
iodide of potassium administered with temporary success, 
but now the patient was going down hill.—Mr. CEcIL 


BEADLES mentioned a case of actinomycosis of the mamma, 
in which an abscess was opened, and was found to com- 
mupicate with the interior of the thorax by a sinus which 
could be tracked down the thorax to the region of the liver.— 
Dr. A. F. VuELCKER bad perf rmed a post-mortem examira- 
tion on a case which had been under treatment for some time for 
actinomycosis of the skin. ‘he lower lobe of the lung was 
firmly adherent to the chest wall by dense fibrous tissue as in 
Dr. West's case, and in the liver there was a cicatrised patch 
of actinomycosis. There was also double psoas abscess, the 
pus containing actinomycetes, and there was amyloid disease 
of the liver and other organs. There had been temporary 
improvement under iodide of potassium.—Mr. Eve said that 
iodide could not be looked on as a specific in this disease. 
It was a curious fact that it was often most difficult to find the 
fungus in cases in which there was a large quantity of 
diseased tissue present. 

Mr. Harrison Cripps showed a Concretion removed from 
the rectum of a woman sixty-three years of age. She had 
suffered from almost constant diarrbcea, but had not had 
hemorrhage. The concretion was removed by dividing the 
posterior wall of the rectum and extracting with a scoop. 
It weighed nearly half a pound, and was composed chiefly of 
carbonate of magnesium. No nucleus such as a gall-stone 
could be found. Careful inquiry failed to bring to light 
any article capable of producing the concretion in the pre- 
vious diet of the patient, and she had taken no magnesia 
medicinally.—Dr. URD showed some fragile calcareous con- 
cretions passed from the bowel by a patient. The abdomen 
was explored, but nothing was found but a dilatation of the 
sigmoid flexure. Dr. Ord also showed a calcareous concre- 
tion removed from the rectum of the guanaco —Mr. W. G. 
SPENCER said that he had removed a similar concretion, 
which was composed of a nucleus of vegetable matter sur- 
rounded by many layers of calcareous material. — Dr. 
VOELCKER suggested that the calculi shown by Dr. Ord 
might have originated in the pancreas. 

Mr. HARRISON Cripps exhibited a specimen of Cystic 
Degeneration of the Omentum which was removed from a 
woman. It was found unexpectedly during an operation for 
recurrent appendicitis. The omentum was converted into a 
cystic mass, and was removed through the wound, when it 
resembled a bunch of white grapes. No evidence of hydatid 
disease could be found, and he thought that the cysts were 
due to dilated lymphatics. They were lined by columnar 
epitheliam —Mr. Eve referred to a specimen in the Museum 
of the Royal College of Surgeons of England in which there 
were similar cysts lined by columnar epithelium. He agreed 
that they were probably dilated lymphatics, and similar to 
the dilated lymphatics containing cbhyle that were occasion- 
ally met with in the mesentery. 

Mr. JAMES Berry showed a specimen of Cystic Degenera- 
tion of the Great Omentum discovered accidentally when 
making a post-mortem examination of a woman who had 
died in St. Bartholomew's Hospital from carcinoma confined 
to the rectum. The peritoneum in most parts was healthy, 
but the presence of a few adhesions here and there in the 
abdomen indicated slight peritonitis at some bygone period. 
The great omentum presented a very remarkable appearance ; 
it was much atrophied and contained no fat. It was repre- 
sented mainly by a network of slender fibrous bands passing 
from the transverse colon to the sigmoid flexure, to which 
they were firmly adherent. Cornected with these bands, 
lying between them and hanging from them, were numerous 
cysts or vesicles, all of which had exceedingly delicate and 
perfectly transparent walls and contained a pale yellow, 
slightly viscid fluid. The shape and size of the vesicles varied 
considerably, from the size of an egg to that of a pea. Most 
of the vesicles were at one end quite free, while at the other 
they were attached to the rest of the omentum by a narrow 
stalk. Mr. Berry was upable to offer any decided opinion as 
to the nature of the disease in his specimen, but from the 
exceeding delicacy of the cyst walls and from the tubular 
nature of many of the cysts he was inclined to believe that 
the cysts might be regarded as distended lymphatic vessels. 

Mr. G. B Smit and Dr. J. W. WASHBOURN described a 
series of Infective Tumours occurring in the Genitals of 
Dogs. A dog affected with a tumour on the penis served 
twelve bitches, of whom eleven became infected. Three of 
these bitches were then served by a second dog, who sub- 
sequently developed a growth on the penis. After becoming 
infected this second dog served two healthy bitches. One 
of these bitches developed a growth in the vagina while the 
other remained unaffected. A dog which was artificially 
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inoculated on the penis developed a growth similar to those 
in the above series. The t 3 com e as minute 
translucent papules which grow slowly, and at the 
end of about twelve months are _ converted into 
lobulated masses. At a late stage the vagina may 
be filled with lobulated masses, which protrude from 
the vulva and distend the perineum. In the majority 
of cases there was no deep induration, and the tumour was 
readily removed from the subjacent structures with the 
mucous membrane to which they were attached. In two 
cases in which a post-mortem examination was made there 
was infiltration of the muscular wall of the vagina, and 
in one of these cases the lymphatic glands in the groin were 
affected. The microscopical structure of all the tumours 
examined was identical. It consisted mainly of cells 
of a rounded or polyhedral shape, in the latter case 
giving at first sight the impression of an epithelial 
new formation. A careful examination, however, proved 
that the cells were not derived from epithelium 
The aoe, varied considerably in different growths, 
sometimes being scanty and sometimes relatively abundant. 
In the latter case the cells were enclosed in irregular 
alveolar spaces. There was nothing in the micro- 
scopical appearance of the tumours to distinguish them from 
the sarcomata met with in the human subject. The tumours 
were not due to irritation produced by discharge. In 
fact, in the majority of cases there was no discharge 
whatever either at an early or a late stage of the disease. 
There was no tendency to spontaneous cure ; but when the 
tumours were completely removed at an early stage they did 
not recur. Attempts to infect rabbits and guinea-pigs failed. 
In two cases the tumours were successfully transplanted to 
the subcutaneous tissue of degs. In conclusion, Mr. Smith 
and Dr. Washbourn gave reasons for believing that the 
tumours were of a similar nature to those described by 
Geissler, Weho, Daplay, and Cazin in their work upon the 
infective nature of cancer. They had not yet been able 
to get conclusive results from cultivations from the 
tissues 

Mr. Cecil, BEADLES showed a specimen of Tuberculous 
Peritonitis associated with an Inguinal Pouch of the peri- 
toneum, which was taken from the body of an imbecile old 
woman who had symptoms of strangulated hernia. On 
operation an inguinal pouch was found filled with pus. The 
sac contained no bowel, but there was a mass which was 
either thickened Fallopian tube or broad ligament. The 
bowels were all matted together and drawn over to the right 
side of the abdomen. 

Dr. JouN F swe? showed a specimen of Hydrocephalus, 
with blo:king of the posterior end of the aqueduct of 
Sylvius which was apparently the direct result of a blow on 
the head. 

Dr Samuel and Dr. F. W. ANDREWEs exhibited a 
specimea of Rupture of a Healthy (isophagus caused by 
Vomit'ng. The patient was a man fifty-five years of age, 
who was brought to hospital for acute pain referred to the 
left side of the chest and persistent vomiting. After death 
a long rent three inches in length was found in the posterior 
wall of the cesophagus near the cardiac end. There was dark 
fluid in the posterior mediastinum as high as the root of the 
lung and in the retro-peritoneal tissue below the diaphragm 
as far as the pancreas There were also collections of brown 
tluid between the base of each lung and the diaphragm. 
There was no sign of previous disease of the cesophagus, 
and the rupture appeared to have been directly caused by 
the vomiting. 


SOCLETY OF AN-ESTHETISTS, 
A New Anesthetic Inhaler —Oceurrence of Pneumonie Con- 
ditions after the Administration of Anaesthetics, 


A MEETING of this society was held at 20, Hanover- 
square W., on March 18th, the President, Mr. G. H. BAILEY, 
being in the chair 

Prof-ssor HoLipaAy (of the Royal Veterinary College) 
exhibited a New Anwsthetic Inhaler. The first apparatus, 
which was made for him by Messrs. Arnold and Sons of West 
Smithfield consisted of a small bottle with a wide neck, to 
which was fitted a cork bored for the passage of two tubes. 
One tubs, at the lower extremity of which was fitted a valve 
to preveot egress, allowed admission of air which passed over 
the chloroform in the bottle and took up vapour in its 
course, the other was for the exit of a mixture of air 


and vapour. To the latter tube was attached the extremity 
of a pair of rubber bellows, the action of which was 
to send vapour from the bottle and force it on towards a 
mask which fitted the patient’s face. The amount of 
anesthetic vapour admitted into the mask was regulated by 
a tap placed in the lower portion and by pressure upon the 
ball. In a room at a temperature of 60° F. with 6 drachms in 
the bottle, when the bellows were worked as much as possible 
there passed out of this at each pressure about two-fifths of a 
minim of chloroform vapour well mixed with three and a 
half ounces of air, thus giving a proportion of one part of 
chloroform vapour to 4200 parts of air. This proportion 
could be still further diminished to 1 in 8000 or even mach 
less by having a mask with an open end (such as he used 
for the dog) or by putting a less amount of chloroform 
in the bottle at the commencement. The second 
apparatus was so devised that it forced a certain 
amount of air over the surface of the chloroform in the 
bottle, the proportion in this case being approximately (when 
six drachms were in the bottle and the room was at a tem- 
perature of about 60°) one part of chloroform vapour to 3000: 
parts of air, the apparatus sending out about half a minim. 
of vapour at each pressure of the ball. This latter apparatus. 
thus occupied a middle place between the first and Junker’s. 
(which forces air through cnoloroform). The advantages were 
that the chances of death from overdose were minimised 
(the strength of vapour and amount allowed to be inhaled 
could be regulated to a nicety), there was no fear of irritant 
or rubefacient effects on the face of the patient, the chloro- 
form was less likely to become oxidised or otherwise changed 
(as may take place when air is bubbling through it), and 
also that the amount taken up from the surface was more 
constant than when air is forced through an_ ever- 
diminishing quantity of the fluid. In the case of the dog 
alone Professor Holiday said they had records of over 300 
consecutive cases in which either one or other of the 
apparatus had been used without a single death which could 
be attributed to the chloroform, and in only three cases had 
they had to resort to the antidotal measures of hydrocyanic 
acid and artificial respiration. Recovery, too, was always 
tolerably rapid and unaccompanied by the nausea and 
depression which he had seen after administrations by the 
open methods. For the trial in human practice of the 
first form of apparatus Professor Holiday was indebted to 
several gentlemen, particularly Dr. Dudley Buxton, who 
kindly tested the first one which was made. All the 
gentlemen to whom he had submitted it spoke favourably 
upon its merits for children, parturition cases, and pro- 
longed operations, but for adult men the vapour was 
apparently toc much diluted. He was hoping, however, that 
the second form of apparatus would get over this difficulty 
and at the same time retain all the advantages.— Professor 
Houip4y also showed an arrangement for Passing Compressed 
Air from an Iron Bottle over the Surface of Chloroform for 
use either with the above or a Junker’s inhaler. 

Dr. S1LK then introduced a discussion on the Occurrence 
of Pneumonic Conditions after the Administration of Anws- 
thetics, a résumé of which was published in THE LANCET of 
March 20th.—Mr. RickKArD LLOYD remarked that in con- 
sequence of the seeming opportunity for the spread of disease 
afforded by the repeated use of the uncleansed bag of Clover's. 
small inhaler, he suggested in THE LANCET of May 28th, 
1887, the use of a new or a thoroughly cleansed bag for each 
patient. The new bags appeared to be too expensive for 
general use. Messrs. Maw, Son, and Thompson made them 
of rubber at 9d. each, and Messrs. Barth, more successfully, 
of prepared paper, at 3d. or 4d. each. A week or two ago 
the latter firm thought it possible to produce the bags much 
cheaper. It had often occurred to Mr. Lloyd that more 
might be done to protect patients from possible chill 
about the time of operation and in the wards afterwards, as 
the risk of simple inflammation of the respiratory passages 
was greatly increased, if not solely induced, by this, and 
specific bacilli would find it a great auxiliary in the produc- 
tion of disease. He read extracts from the notes of Mr. 
C. H. Wilmer, house physician at the West London Hospital, 
of a case in which bronchitis, followed by left lobar pneu- 
monia and left pleurisy with effusion, developed successively 
from the time of operation for removal of a broad ligament 
cyst in a pale, delicate-looking woman, twenty-four years of 
age. She ultimately recovered. There were no other cases 
occurring about that time in the hospital; and, indeed, 
bronchial irritation calling for treatment was in his experi- 
ence rare, while he was unacquainted with ary case 0: 
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pneumonia attributed to an anesthetic, and the case cited 
was not apparently of specific origin. 


ZESCULAPIAN SOCIETY OF LONDON, 


Exhibition of Cases and Specimens. 

A MEETING of this society was held on April 2nd, Mr. 
STEPHEN PAGET, President, being in the chair. 

Dr. R OsTLERE showed a man with red-brown Discoloura- 
tion of the Skin of the Face and Forearms suggesting 
sunburn or Addison’s disease, but really consequent on 
chronic eczema. The patient was an in-door worker. His 

neral health was good and as far as was known he was 

from constitutional taint. 

Dr. L. U. Youne@ showed a case of large Intra-peritoneal 
Abscess with Visceral Fistule. This patient, a girl aged 
twelve years, had also been under the care of Mr. 8. Paget 
and Mr. H. J. Waring. She came first under treatment with 
the abscess, which was believed to be tuberculous, dis- 
charging at the umbilicus. This was freely opened up and 
found to be intra-peritoneal and to communicate with an 
opening in the ascending colon. Later, a similar vesical 
fistula was also discovered. ‘The colic fistula was converted 
into an artificial anus and the patient’s general condition had 
since then much improved. No feces had passed per anum 
for three months. 

Mr. W. C. M‘DoNNELL showed a case of Lead Paralysis 
in a man who had nearly recovered under glycerine-tannate 
of iodide of potassium and Faradism. 

Mr. 8. PAGET showed :—1. A case of Lupus Infiltrating the 
Pinna of the Ear in a boy. 2. A case of Hermaphroditism 
in a child aged nine years. The penis was adherent along 
its entire under-surface dividing the scrotum into two 
pseudo labia. The urethra opened at its base like a small 
vagina, coming out under the pubic arch. The testes were 
undescended. 3. A case of Well-marked Genu-valgum in a 
man almost amounting to Dislocation of the Knee-joint. 
(Both of these cases were under treatment in the Metro- 
politan Hospital). 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


The Epidemic of Small-yox at Gloucester. 

A MEETING of this society was held on Marc 29th, 
Dr. G. P. BATE, President, being in the chair. 

Dr. JoHN CAMPBELL read a paper on the recent Epidemic 
of Small-pox in Gleucester, of which city he was the medical 
officer of health. The population, he said, was about 
41,000, of whom very few adults had ever been re-vaccinated, 
and since the guardians ten years ago ceased to enforce the 
Acts the great majority of the children, forming probably 
nearly a fourth of the inhabitants, had remained entirely 
unprotected. Indeed, the anti-vaccinationists boasted that 
Gloucester was the least vaccinated town in England 
and had enjoyed immunity from small-pox for twenty years. 
The death-rates for the three years preceding the epidemic 
had been 20°17, 15:34, and 18 46, and the zymotic rates 2°17, 
1:29, and 165; while deaths from typhoid fever were few. 
So far from the epidemic being due, as the anti-vaccinationists 
alleged, to defective drainage, overcrowding, and insanitary 
conditions, the small-pox originated in, and was almost con- 
fined to, a district where the sewerage was excellent and the 
density of population 31°41 to the acre, but where there was 
the largest proportion of children nearly all unvaccinated ; 
and the reason why it did not extend to the poorer, ill-drained 
districts, with 64-3 inhabitants to the acre, was obviously that 
so soon as the outbreak in the better part of the town 
assumed alarming proportions the panic-stricken people of the 
other districts crowded to the vaccination stations in thou- 
sands. ‘The first cases occurred in June and July, 1895, but 
were concealed, no medical man being called in ; others derived 
from these were notified in August and promptly removed to 
the hospital, the houses being disinfected, but others, 
described as measles, escaped notification. By the end of 
the year 26 cases had been notified, and probably as many 
concealed. The hospital accommodation was inadequate 
and no means existed for the disinfection of bedding. In 
January, 1896, the sanitary authority awoke to a sense of 
the danger, but the guardians, supported by an active anti- 
vaccinationist propaganda, remained passive for some time 


longer. The notifications, some dual, in January were 41, in 
February 150, in March 518, in April 783, in May 367, in 
June 112, and in July 23, after which there were no more. 
In February Dr. Bond, supported by Dr. Sweeting from the 
Local Government Board, brought the guardians to a sense 
of their duty. A Lyon’s disinfector was set up, hospita! 
accommodation was extended, and the additional vaccinators 
appointed by the sanitary authority were taken over by the 
guardians and placed under the supervision of Dr. Bond. 
Only 742 cases were received in the hospitals, the rest having 
been treated at home. ‘There were 710 cases under ten 
years of age, of whom 23 had been vaccinated and 687 
were unvaccinated Of the former none, of the latter 278 
died. Between ten and twenty years of age there were 
309 cases ; 260 vaccinated in infancy with 9 deaths, and 
49 unvaccinated with 13 deaths. At ages above twenty there 
were 925 attacks, 889 vaccinated with 99 deaths, and 36 un- 
vaccinated with 15. There were also 35 cases occurring in 
persons who were said to have been vaccinated in infancy, 
but who showed no marks ; they were therefore practically 
unprotected, and 15 of them died. Not one of the nurses 
engaged in the hospitals or on the district staff was attacked, 
all having been successfully re-vaccinated, but all of those in 
the service of Mr. Pickering, an anti-vaccinationist, con- 
tracted the disease except one, who, having been previously 
on the hospital staff, had been re-vaccinated there. Of 
the 200 deaths occurring in the hospital 127 were of un- 
vaccinated children under ten years of age, and the total 
mortality among patients of that age was 64 per cent., or 
nearly double what it had been in the previous epidemic, 
when a larger proportion of the children had been 
vaccinated. 

A short discussion followed, in which Dr. Seaton, Dr. 
GwyNnw, and the PRESIDENT took part. 


Hebieos and Dotices of Pooks. 


A Manual of Chemistry. By WitutAM A. TILDEN, D.Sc., 
F.R.S., Professor of Chemistry in the Royal College 
of Science. London: J. and A. Churchill, Great 
Marlborough-street. 1897. Price 10s. 

Ir is a strong proof of the rapid progress which has been 
made in chemical science—and especially that part dealing 
with the inorganic elements—during the last quarter of 
a century that in the familiar work before us, which 
is based upon Fownes’ original manual, revision has necessi- 
tated the re-writing of a large part of the existing matter 
and the addition of a considerable amount which is new even 
to the edition of it by the late Henry Watts. To Dr. Tilden’s 
lot it has fallen to remove the last traces of the work of 
Fownes. We are glad, however, that he has found it possible 
to preserve the original form of the old manual. On turning 
over the pages without reference to its title chemists will 
observe at once the form and style of the old text-book 
which was their true and faithful companion in the 
days long since gone by. The book, of course, is brought 
well up to date, as instanced in the references to the work 
of Professor Smithells on the structure of flame; to Pro- 
fessor Clowes’s new and ingenious method for the detection 
of inflammable gas in the air of coal mines; to the work of 
Professor Dewar and of Professor Olszewski on the liquefac- 
tion of oxygen, air, and hydrogen; and to the discovery of 
argon and helion by Lord Rayleigh and Professor Kamsay. 
Dr. Tilden has wisely added an introductory chapter on 
the most important historical events in the development 
of chemistry from the time of Boyle. Such a preface cannot 
but prove to be useful to the chemical student. The plan 
of the original work is also preserved. Thus the mathe- 
matical side of the science is deferred until the student is 
made familiar with the chemistry of the non-metallic 
elements and the facts concerned. On page 232 he com- 
mences the study of the principles involved. As we have 
indicated, the book is an admirable lecture and laboratory 


companion. We presume the present volume will be followed 
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by a second devoted to organic chemistry. In Fownes's 
manual both sections were dealt with in one volume, but in 
Watts’s edition the book was divided into two volumes. We 
can gather no indication in the present volume that a second 
volume on organic chemistry is in preparation, although 
surely it would be justified since Dr. Tilden, in the preface, 
remarks, ‘‘This book is not intended for children.” And 
organic chemistry is not an easy subject. 


Lectures on Renal and Urinary Diseases. By ROBERT 
Saunpby M D. Edin., F.RC.P. Lond Second edition. 
Bristol: John Wrightand Co London: Simpkin, Marshall, 
Hamilton, Kent, and Co. 1896 Price 10s. 67. net. 

IN this volume Dr. Ssundby has included the substance of 
his two monographs on Bright's Disease and on Diabetes, 
with considerable revision and addition. The result is a 
work which embraces questions of great pathological 
moment that have for long received much attention in the 
scientific world ; and it is the product of one who has devoted 
especial care to the study of these subjects. The author is 
particularly mindful to assign credit for observations and 
opinions stated in the text, each chapter having appended to 
it a list of bibliographical references that prove the width of 
his reading and his anxiety to preseat the questions according 
to their most recent develspments. A preliminary chapter on 
the Anatomy of the Kidney is followed by chapters on the 
Pathology of Albuminuria and on Dropsy. As regards the 
former we commend for particular notice by medical officers 
to insurance companies the statements that ‘‘ albuminuria 
may be present in healthy persons for long periods without 
causing any derangement of the general health or of the 
structure of the kidneys,” and that ‘‘albuminuria per se 
should not be regarded as an insuperable objection to life 
insurance.” The present standpoint of the Pathology of 
Uremia is well explained in the almost too brief exposition 
given in Chapter VII. A separate chapter is devoted to 
Retinal Changes in Renal Disease. Dr. Saundby’s classifica- 
tion is suggestive and is based on etiological grounds. By 
it he divides the various forms of Bright’s disease into 
(1) infective nephritis, comprising all cases due to infectious 
diseases, ani including, therefore, most cases of acute 
parenchymatous nephritis, of chronic fatty kidney, and many 
of typical granular kidney ; (2) toxic nephritis, which largely 
consists of cases of red granular kidney (‘‘ lithemic” 
nephritis, as he elsewhere calls it) that occasionally, owing 
to intercurrence of acute attacks, may become enlarged and 
fatty ; and (3) obstructive nephritis, that needs no explanation. 
This classification, though scientifically justifiable, yet has 
the drawback of referring anatomically similar lesions to 
separate heads. Lardaceous disease is kept apart, as it is 
not entitled to rank as a form of nephritis or Bright's disease. 
The chapters on Diabetes are full of interest, and on the whole 
they strike us as being more pervaded by the results of the 
author's personal observations than the other sections do. 
Nothing can be better than the descriptions given of the 
morbid anatomy of diabetes mellitus or the“careful exposi- 
tion of its clinical history, whilst the interesting subject of 
diabetic coma is amply and clearly discussed. 

The Essentials of Chemical Physiology. By W. D. HALut- 
BURTON, M.D. Lond., F RS. London : Longmans, 
Green, and Co. 1896. Price §s. 

THE fact of a second edition of this essentially practical 
work being called for is evidence of its usefulness, especially 
as it differs little from the previous edition except in respect 
of the record of some recent advances and some smal! revision 
to increase its instructional value. It affords a handy com- 
panion for the use of students working at the physiological 
bench. Its contents amount to a series of lessons comprising 
an elementary and an advanced course. Each lesson is pre- 
faced by practical directions for the experimental verification 
of the facts which are subsequently described The tests 


thus enumerated bear the stamp of practical proof. In 
the appendix several well-known forms of physiological 
apparatus are described. We do not, however, find any 
mention of the application of Lovibond’s tintometer to the 
estimation of the corpuscles and the colouring matter of 
blood. In a course of physiological chemistry such a book 
as this is indispensable. 
LIBRARY TABLE. 

Toxicology. Edinburgh: E. and 8. Livingstone. P. ice 1s.— 
The interrogative method of teaching a subject is useful 
enough because, perhaps, it leads the student to think a 
little more than he would by merely reading. ‘The little 
production before us is one of the catechism series. It is 
concise, to the point, and correct, but would have been 
improved if a little more system had been adopted in the 
arrangement of subjects. Of course, the book is not one for 
reference, but for rudimentary instruction ; all the same, it 
would have been better if some sort of division had been 
made between the facts regarding one poison and those 
regarding another. 

A Course of Practical Chemistry for Medical Students 
as Prescribed by the Conjoint Board. By CHas. FREDERICK 
BAKER. Lecturer on Chemistry in Mason College, Birming- 
ham. Birmingham: Cornish Brothers. 1896. Price 2s. 6¢.— 
This book presents the usual deficiencies of those intended 
exclusively for examinational purposes. It is written within 
very close limits of the requirements of the primary chemistry 
examination of the Conjoint Board. Any mcedification that 
the Board of Examiners may choose to adopt will therefore 
soon render it valueless. As it is, the information given in 
regard to the specific reactions of a salt, with a view to 
detection, is distinctly meagre. The methods given for the 
preparation of various compounds are good and intelligible. 

Chemical Notes and Equations. By G. H. GEMMELL, F.I.C., 
F.C.S. London: Baillitre, Tindall, and Cox. Price 5s.— 
The student of medicine attending chemistry lectures for 
the first time frequently finds it useful to have recourse to 
a small book which will refresh his memory in regard to the 
facts he has had brought before him. The book before 
us supplies such a want, dealing, as it does, with brief 
notes on the various subjects, to which are added the 
principles involved in chemical changes and the equations 
representing them. It is impossible, however, to overlook 
a specimen of slipshod writing which is calculated to instil 
wrong ideas. Thus for the symbols of carbon, oxygen, 
sodium, and silver the author writes a mixture of wrong 
and hypothetical formule as follows: C; O, Na, Ag,. We 
believe we are in agreement with the highest chemical 
authorities when we state that the number of atoms in the 
molecules of carbon and sodium, for example, and their 
molecular weight are not known with the certainty which 
this would imply. 


Mepico - — The 
spring meeting of the South-western Division of this associa- 
tion is to be held at Barnwood House, Gloucester, at 2.45 P.M. 
on Tuesday, the 27th inst. Dr. Soutar invites the members 
toluncheon at130 After the election of members and the 
transaction of business a discussion will be opened by Dr. 
Soutar on Recoveries in Asylums, to be followed by a 
paper by Dr. Goodall on the Systematic Collection of 
Antbropometrical Data in Asylums. The members will dine 
together at the New Inn Hotel at 5.45 r.M. 


THe OF Bopres.— 
Under this headingin Taz LANceEr of March 6th we recorded 
judgment at the Hants Assizes in favour of a gentleman 
living at Bournemouth, whose garden was overflowed with 
sewage from a drain of insufficient capacity. The matter has 
since been taken to the High Court, where Mr. Justice 
Vaughan Williams has confirmed the decision of the court 
below, giving judgment for the plaintiff on the findings of 
the jury. 
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Analytical Records 
THE LANCET LABORATORY. 


NEW TABLOIDS. 

(BURROUGHS, WELLCOME, AND Co., SNOW-HILL-BUILDINGS, E.C.) 

INTERESTING additions to the useful list of tabloids have 
recently been made in the following :—Tabloids of stypticin 
for administration both hypodermically and by the mouth 
in doses of one-quarter and three-quarters of a grain. 
Stypticin is the name given to hydrochloride of cotarnin, 
an oxidation product of narcotine; it appears to be allied 
in its therapeutic action as well as in chemical structure to 
hydrastinin, but as a uterine hemostatic it is said to possess 
distinct advantages, since it is also sedative in its action. 
Eucaine hydrochloride is prepared in soloid form for the 
convenient preparation of a standard solution of the salt 
for producing local anesthesia. Its action is similar to 
cocaine, but without its objectionable toxic effects. Tabloids 
containing five grains of trional are convenient for the 
administration of this comparatively new hypnotic. (As 
pointed out ina paper read before the Clinical Society by 
Dr. Rolleston and reported in ‘'HE LANCET of March 27th, 
the administration of this drug may lead to excessive 
urobilinuria.) An equally rapid hypnotic is tetronal, which 
is suitable, it is said, for prolonged administration. Further 
useful combinations in the form of tabloids are as follows : 
Quinine salicylate tabloids containing three grains of 
the salt which has been prescribed for influenza and in 
the treatment of rheumatic gout (the salt is insoluble in 
water. but readily breaks up in a slightly acid medium) ; 
compound bromide tabloids, containing the bromides 
of sodium, strontium, and ammonium, with a_ small 
quantity of arseniate of soda to obviate acne; codeine 
tabloids, containing each half a grain of the alkaloid; 
mercury with chalk and opium tabloids, for use in syphilis ; 
blue and compound rhubarb tabloids, containing equal 
quantities of blue pill and compound rhubarb pill, and there- 
fore useful as a cholagogue and purgative ; compound iridin 
tabloids, containing iridin, extract of hyoscyamus and com- 
pound rhubarb, serving as a valuable combination, possess- 
ing alterative and cathartic properties ; compound colchicum 
tabloids, containing one grain of the acetic extract of 
colchicum with one and a half grains of salicylic acid, the 
joint effect of salicylic acid upon febrile conditions and of 
colchicum in increasing secretions and diminishing arterial 
throbbing and relieving pain, rendering this combination of 
especial value in the treatment of gout and acute attacks of 
rheumatism. Lastly, two useful combinations of pepsin and 
strychnine, with and without bismuth, according to require- 
ments, afford an excellent formula, in the treatment of 
atonic dyspepsia. 


PURO TRA. 


(Tae SHANGHAI AND FoocHow AssociaTION, 22, FENCHURCH- 
STREET, K.C.) 


Paro tea is offered to those who find ordinary tea 
indigestible or with whom tea generally disagrees. ‘Ihe leaf 
is treated with a small quantity of a solution of bicarbonate 
of soda and an alkaline salt, and then dried in a revolving 
drum in the ordinary way. The infusion acccrdingly is 
distinctly though not excessively alkaline, while the 
alkalinity of the ash obtained on incineration is, of course, 
somewhat above the average yield. ‘The effect of this 
treatment would be obviously not to remove the tannin, but 
simply to neutralise it as a free acid and form a neutral and 
soluble tannate. It is probable that free tannin is 
accountable for the injurious effects of tea, since it would 
appear that when this tannin is neutralised the ordinary 


retarding effect of tea upon the digestion is entirely 
removed. The proportion of caffeine was normal. Puro tea 
may prove suitable in some cases where ordinary tea cannot 
be taken without discomfort, but not in all. 


INFANTS’ FOOD. 

(THE British Propvcrs Co., 98, BERMONDSEY-STREET, S.E.) 

This is a completely malted preparation, and therefore 
may be regarded as having been prepared in anticipation of 
the peculiar dietetic requirements of infants. It consists of 
brown brittle grains possessing a sweet malty taste, and is to 
a very large extent soluble. It is well adapted for the purpose 
of an infants’ food when prepared with milk in suitable 
quantity. 

WHOLE MEAL BREAD. 
(CHAPPELL AND Sons, 132, HigH-roap, KiLrurRN.) 

On microscopical examination this bread proved to contain 
a mixture of cereals, each of which would contribute special 
food factors. Branny particles occur in a somewhat coarse 
condition, so that it is probable that the bread would have 
some irritating action upon the intestinal tract. The total 
mineral matters amounted tg nearly 1:9 per cent., which is 
consistent with the statement that the bread was prepared 
with whole meal. 

JYREE TEA. 
(A. C. Inwin Co., 40 anp 42, Great TowER-sTREET, F.C.) 

Jyree is the name given to a tea composed of ordinary 
tea leaves mixed with the leaves of a certain Indian plant. 
The infusion of the leaf appears to have distinct sedative 
properties and also the property of counteracting the 
injurious effects of an ordinary over drawn or strong 
infusion cf rich tea. The leaf is of a light green colour, 
very small, and not unlike the small leaves of the 
yew; it measures on an average about three-eighths 
of an inch long by not more than one-tenth of an inch 
broad. The leaves yield on infusion a dull yellow liquid, 
which turns to a bright yellow on the addition of an alkali. 
The infusion is pleasantly aromatic and slightly bitter to the 
taste, and it is possible that its soothing effects are due 
to a principle allied to the lupulin of hop, which is well 
known to promote sleep. On extraction with suitable 
solvents no definite principle was obtained, but a wax-like 
residue of peculiarly bitter taste and an aromatic oil. The 
infusion of the leaf is evidently rich in soluble nitrogenous 
matters, which are thrown partly out of solution on the 
addition of the tannin of tea, so that on adding an infusion 
of tea to the infusion of the Indian leaf a precipitate occurs, 
and this may account for the soft character of the infusion 
made from a mixture of the leaves with tea. The foreign 
leaves themselves, however, contain a variety of tannin. 
They appear to have been used with benefit as an application 
to wounds in reducing inflammation and in alleviating pain, 
and an alcoholic extract is prepared for medicinal purposes. 
From the accounts which are to hand from Indian natives 
of the virtues of the leaf of this interesting plant it would 
seem to deserve further and extended attention being given 
to it. Its admixture with tea to nullify the latter's 
astringent and harmful properties is a decidedly novel 
expedient, and we think far preferable to chemical 
treatment. 


A New IsoLaTion HospiTaL NEAR WINCHESTER. 
An iron isolation hospital has just been opened for the New 
Winchester Raral District Council on the downs to the east 
of the city. The building has been supplied by Humphreys 
of Knightsbridge, and consists of two principal wards 30 fé. 
by 20ft., with matron’s room and offices in the centre. The 
lighting is by hanging lamps, the ventilation is overhead, and 
the heating is by slow-combustion stoves. There are dry- 
earth closets witn drainage in connexion. There has been 
extensive planting around the hospital, and the total cost has 
been £500 
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Inventions, 


AN IMPROVED UTERINE FLUSHING CURETTE. 


THE advantages of a flushing curette 
for the uterus are obvious, but those 
. hitherto made have many disadvantages. 
Most of them do not give a good flush; in 
some the curette is too large compared 
with the diameter of the tube, and is 
hence liable to get ‘‘nipped” by the 
cervix closing upon the shaft. Even in 
the most modern forms the scraping edge 
is too extensive and liable to cause 
unnecessary laceration in a longitudinal 
direction. The instrument figured here 
is an attempt to avoid these drawbacks. 
It is simply a modified Barker’s flushing 
curette madé to a size to fit the uterus, 
and with two scraping edges at the end. 
The advantages are (1) a good flush; 
(2) the curette is only one-eighth of an 
inch wider than the shaft; (3) the 
scraping surface at the back of the 
curette enables a backward scrape to be 
given when dealing with the angles of 
the uterus without turning the instrument 
round; and (4) the flush is directed 
forwards by the anterior opening being 
larger than the posterior. The instrument 
was made from my drawings by Messrs. 
Down Bros. of St. Thomas’s-street, 
London, 8.E. 

C. F, MARSHALL, M.D. Vict., F.R.C.S. Eng. 

Lock Hospital, Harrow-road, W. 
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REPORT ON LEPROSY IN NEW SOUTH 
WALES FOR THE YEAR 1895.! 


Tus Report contains clinical and etiological notes by 
Dr. Ashburton Thompson on the cases of patients admitted 
during the year 1895 in the lazaret for New South Wales, and 
notes on the histo-pathology of the tissues of patients who 
died in 1895 by Dr. Frank Tidswell. These reports have 
a special interest. In New South Wales an attempt is 
being made to restrict the spread of leprosy by com- 
pulsory isolation of lepers, and, as this is a measure 
which is urged on all civilised Governments who have 
lepers amongst their subjects and is likely to be more and 
more strongly urged, the experiment deserves careful study, 
particularly by Englishmen who are responsible for the 
government of India, where up to the present time there 
has been no efficient control of lepers and where spread by 
contagion is untrammelled. The care, sometimes excessive, 
with which the law is administered in New South Wales is 
evident from a consideration of these reports. 

A woman consulted a practitioner on account of an 
affection which he believed to be leprosy, and he reported 
her under the Leprosy Act. She had given a false name and 
address, but was soon discovered. Her sister, who was a 
leper, lay concealed at the time in the same house. The 
was admitted to the Coast for observation, 

ut her regular attendant maintained that she was not 
suffering from leprosy. The signs of leprosy were not con- 
sidered to be sufficiently objective and she was not detained. 


1 Addressed to the Houses of Parliament of New South Wales. 


Subsequently, in January, 1896, she consulied her regular 
attendant and two other medical men were called in 
consultation, one of whom reported the patient as a leper 
and described unmistakeable symptoms of leprosy, but 
she had again given a false name and address, and was- 
not again seen in New South Wales. She was next heard 
of as a patient at University College Hospital in London! 
This history shows the difficulties inseparable from the 
administration of the Leprosy Act, but it also shows the 
necessity for restriction. The two leper sisters were the 
children of Irish parents. The question of heredity cannct 
come in, and, considering the very small number of 
lepers in New South Wales, the probability that the one 
was infected by the other is so strong as to be practically 
certain. 

Another case is interesting. The patient, a man, aged 
forty-nine years, and a native-born white of New South Wales, 
presented the following symptoms. The right hand was 
analgesic. The cubital nerve, although not enlarged at and 
below the notch, was easily perceptible far upwards, and was 
therefore enlarged from that point. On pressure, sensation 
was limited to the fourth finger only. The left hand was also 
analgesic, although sensation was not so much disturbed as in 
the right. The ulnar nerve was large, but not hard. There 
were scars of recent blisters on both hands, and there were also 
scars on and below the right patella which were analgesic. 
The feet were also analgesic. In the left lower extremity 
there was a cluster of scars on and below the patella, which 
were analgesic. On the plantar aspect of the foot, at the 
base of the fourth and fifth toes, there was a dry, shallow 
and nearly insensitive ulcer, surrounded by much thickened 
cuticle which shelved down to the surface of the sore, marking 
the site of an old blister. There was a smaller ulcer on the 
heel of this foot. This foot was more analgesic than the right. 
Under pilocarpin the feet, hands, forehead, and right chin 
remained perfectly dry, while the rest of the body sweated 
freely. Dr. Ashburton Thompson naturally considered this to 
be a case of pure lepra nervorum—an opinion shared by other 
medical men—and the case was reported under the Act. It 
being the custom to seek a second certificate from a prac- 
titioner not in permanent relation to the Government, such a 
gentleman was requested to examine and report. As he was 
unable to satisfy himself that the disease presented was 
leprosy, and as the patient claimed discharge, the law giving 
no power to detain suspects, he was allowed to depart. This 
case shows the care that is taken in Sydney to secure the 
rights of suspected lepers. Any physician who has a 
practical knowledge of leprosy will have no doubt regarding 
the nature of the disease in this case, 

Two other cases of a somewhat similar nature were 
diagnosed by Dr. Ashburton Thompson as cases of 
nerve leprosy, and the symptoms reported seem to us to 
completely justify the diagnosis ; but two other medical 
men called in separately, although they considered it most 
probable that the disease was leprosy, declined to certify 
under the law. These two patients were children of the 
same parents, natives of New South Wales, of English 
descent, and resident in Sydney. In another case the 
patient, of English and Irish descent, was born in New 
Zealand, but was taken to Fiji when she was two years old. 
When she was twelve years of age her left forefinger became 
sore. It got well again in a week, and the occurrence would 
not have been remembered but that it was immediately 
followed by severe aching pains in the arm and by wasting 
and loss of power in the hand. Leprosy developed, and she 
died from that disease in September, 1895. 

The reports on the histology of the fatal cases are full and 
careful, and will interest pathologists who specially occupy 
themselves with studies of the leprosy bacillus. Twelve - 
well-executed micro-photographs are appended to the Report, 
in which many changes produced by the development of the 
bacillus and the bacillus itself are well shown. We would 
specially call attention to a most excellent photograph of the 
bacilli in serum expressed from a tubercle, magnitied 1000 
diameters. This photograph shows a large number of the 
leprosy bacilli very distinctly, and in excellence we have 
rarely seen it equalled. Dr. Tidswell is to be congratulated 
on the success which has enabled him to give the profession 
these excellent photographs. On Dec. 3lst, 1895, there were 
thirty-seven lepers in the lazaret. Sixteen of them were 
whites, of whom four were females ; the remaining twenty- 
one were members of various coloured races. 


2 See Ture Lancet, August 8th, 1896, p. 365. 
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THE Hospital Reform Association has appointed a com- 
mittee to inquire into the working of special hospitals in 
London, and the report of this committee wiil be found 
on page 1041. It is an interesting document, and shows 
that the newly formed Association perceives the responsible 
nature of the work that it has assumed. For in these 
critical times for hospitals it is necessary to recognise, 
firstly, their value, and, secondly, the danger that there is 
of their altogether losing their original character and with 
it their claims as charitable institutions of the first order. 
It must be remembered that this report deals only with 
special hospitals — institutions of comparatively recent 
growth, but so numerous and in some cases so pre- 
tentious as to threaten seriously the prosperity and the 
very existence of the general hospital, which in its 
catholicity embraced all cases and preserved the broad 
character of medicine and surgery. It is gratifying already 
to see in several directions indications of a reaction 
against specialism. In general hospitals and in private 
practice men are everywhere being trained whose readiness 
in different emergencies rebukes those who would restrict 
their practice to this or that branch of medicine. 

Oar readers will study the report for themselves, but we 
must emphasise a few of the chief facts which it brings 
out, and may be allowed a preliminary word of praise in 
reference to the tone of moderation which characterises 
it. The authors seem ready to admit, if not the virtues 
of special hospitals, at least the virtues of those who 
represent them. If they point out in clear words the 
reluctance of some officials to give information as to their 
institutions, they are equally ready in other instances 
to acknowledge candour and willingness where they 
have met them. Hospital abuse is not to be removed 
by random and reckless censure. Some special hospitals 
have justified their existence by their work, and 
have put the great general hospitals of the country on their 
mettle, leading them to introduce into all their work pro- 
vision for the special case. Let us now come to some 
of the individual facts which the report brings out. 
Looking especially at the financial system on which a 
large number of these hospitals are worked, we find that 
they are largely dependent on the payments of patients. 
Of the forty-one special hospitals visited, at least thirty 
receive direct payments from their patients, the receipts 
from this source amounting in 1895 to £24,085. The 
authors of the report significantly tell us that over 
half of these institutions obtain more money from patients 
than from annual subscribers. One institution receives 
twenty-five times as much from its patients as from 
its subscribers. At St. John’s Hospital for Diseases of the 
Skin the payments of patients (out-patients from 1s to 


2s. 6d. weekly, in-patients 15s. weekly) amount to £2263, 
while annual subscriptions amount to only £773; at this 
institution the secretary showed every willingness to answer 
questions. At the Central London Ophthalmic Hospital 
more than half the income is derived from patients. At the 
Hospital for Diseases of the Throat, Golden-square, patients. 
in 1894 paid £2858 and the annual subscriptions amounted 
to £286. At one hospital it is open to the medical 
officers to see private patients, and it was not easy to 
ascertain who decided which were private and which were 
hospital cases. The questionable nature and influence of 
these hospitals is further shown in the petty nature of the 
sums charged per visit to out-patients. Thus at the Central 
London Ophthalmic Hospital out-patients are charged 
2d. a visit, while the system of inquiry into their cir- 
cumstances is stated in the report to be merely nominal. 
At St. Peter’s Hospital, with £2186 derived from patients’ 
payments and £250 from annual subscriptions, the autho- 
rities appear by the report to be accommodating in their 
charges to out-patients, who may be called upon to pay 
on a sliding scale from 6d. to 1s. or 10s. 

The conclusion is irresistible from these facts, unless the 
report can be gainsaid, that at these institutions charges 
are made which would bring any private practitioner into 
discredit, and that medical and surgical practice is carried 
on in unfair competition with the general practitioner. 
What would be thought of any private practitioner who 
pretended to supply skill and medicines for 6d. or even 
2d. a visit? Yet here are hospitals, in some cases 
officered by gentlemen of the highest reputation, which, 
according to this report, enter into wholesale competi- 
tion with private practitioners, and secure patients, 
it would seem, by the lowness of the fee demanded. 
The time will come when our consulting brethren will 
refuse to be made the tools of such a ruinous and de- 
moralising system. The report concludes with sundry 
recommendations for the amendment of these evils, such as 
the insistance on a wage limit, with occasional departures 
from it at the discretion of a competent inquiry officer; the 
total abolition of the system of subscribers’ letters ; more 
care on the part of subscribers, and especially of the 
Hospital Saturday Fund, in the gifts of such letters as they 
have. Like ourselves, the Association looks with con- 
fidence to the staffs of the hospitals to help to avert the 
ruin alike of the truly charitable institutions and the 
profession at large by the monstrous system of indiscriminate 
and inefficient relief which now prevails. 


& 
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DuRING the last few years the relations existing between 
the epidemiologist and the oyster have not, it is to be inferred, 
been of the most cordial description, and although the 
oyster, owing doubtless to its high value both financially 
and gastronomically, has borne the chief brunt of the 
attack, it cannot be said that certain other shell-fish, 
such as mussels and cockles, have come out of the ordeal 
to which they have been subjected altogether unscathed. 
For many years it has been matter of common knowledge 
and experience that certain persons and families possess a 
peculiar susceptibility with regard to mussels, and numerous 


instances are on record in which the consumption of this 
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mollusc in an uncooked condition has been followed by serious 
and often fatal manifestations of ptomaine poisoning. 
Within recent years, however, evidence has been accumu- 
lating which tends to incriminate mussels as being at times 
responsible for conveying enteric fever, and in the recent 
Local Government Board report on ‘‘Oyster Culture in 
Relation to Disease” Dr. BULSTRODE has contributed a 
chapter in which he shows, after discussing its natural 
history and distribution, that the mussel is at times gathered 
from localities dangerously near to sewer outfalls, and 
that there is need for some control in reference to 
mussel ‘‘ lays” and ‘‘ gardens.” 

We note that Dr. RipLEY BA1Ley, medical officer of health 
of Bilston, in his current annual report which has just been 
issued, records an interesting instance in which four persons, 
visitors to blackpool, were seized with symptoms of ptomaine 
po'soning shortly after consuming raw mussels procured from 
the vicinity of a sewer outfall, and two of these four persons 
subsequently developed enteric fever at such a date after the 
ingestion of the mussels as to render it highly probable that 
the shell-fish were the means of conveying the disease. 
These facts were reported to Dr. JASPER ANDERSON, 
medical officer of health of Blackpool, who stated that there 
were at that place in October last no less than six cases of 
enteric fever which had apparently been caused by the 
ingestion of raw mussels procured from a bed where sewage 
contamination was a matter of probability. Dr. ANDERSON 
very properly had notices placed on the mussel beds warning 
the public as to the danger of consuming the fish. We learn, 
too, from the Local Government Board reports that in 1883 
Dr. M. K. RoBinson, medical officer of health of the East Kent 
Combined District, reported two case of enteric fever con- 
tracted from consuming raw mussels procured from a locality 
liable to sewage pollution, and that in 1894 Dr. F. C. H. 
PiaGgott of Teignmouth and Dr. NewsHoLME of Brighton 
reported cases where the evidence pointed strongly in a 
similar direction. Ptomaine poisoning as the result of eating 
mussels dates back, however, considerably earlier than 1883, 
and it is recorded that in 1827 some thirty persons were 
attacked with serious symptoms, which in two cases ended 
fatally, after eating mussels collected from the dock gates at 
Leith, and animals to which some of the mussels in question 
were given were similarly affected. Amongst other disasters 
of a like nature may be mentioned that of Wilhelmshaven, 
where the mussels which caused the mischief were procured 
from the bottoms of two vesseis in the harbour; and in 1890 
there occurred what was known as the ‘‘ Seapoint calamity,” 
in which a mother and four children died from the effects 
of eating mussels procured from a locality to which sewage 
had access. 

There is still much to be learnt in connexion with 
the subject of mussel poisoning, but it is obvious that 
there are other factors than idiosyncrasy involved. It is 
generally considered that the poisonous effects are due t» 
what is known as mytilotorin, a poison produced by 
the agency of bacteria which have as a rule been 
conveyed to the mussels through the sewage pollution of the 
water in which they bave grown or been placed; and 
although there would seem to be certain instances on 
record in which sewage could hardly have polluted the 
water, a large number of outbreaks have been caused by 


mussels taken from places liable to pollution of one kind or 
another, and there is thus clearly need for some control of 
the mussel industry. There would seem to be no very 
satisfactory evidence pointing to copper as the cause of the 
peculiar symptoms observed, as in the Leith instance Dr. 
CHRISTISON analysed some of the mussels taken from the 
stomachs of persons attacked, but was unable to detect a 
trace of the metal in question, while it appears that in some 
instances copper could not possibly have gained access 
to the bivalves to which the illness was traced. It is a 
diflicult matter to prevent mussels from growing in the 
Vicinity of sewers, and it is also difficult to prohibit excur- 
sionists and others from helping themselves to such mussels ; 
but it would certainly seem that sanitary authorities in 
whose districts are mussel “scalps” liable to sewage 
pollution should take steps such as have been taken 
by Dr. ANDERSON at Blackpool, and in any _ subse- 
quent legislation on this subject powers might be con- 
ferred to prohibit the laying down of these molluscs in 
unsafe positions. The cooking of all mussels intended for 
human consumption would doubtless do much to remove 
the risks of contracting enteric fever, but this process would 
not be equally effective against ptomaine poisoning. In this 
latter connexion it may be of practical utility to record that 
in the Wilhelmshaven outbreak, which was investigated in 
one or another of its aspects by numerous observers, 
amongst whom were VIRCHOW and SALKOWSKI, it was dis- 
covered by the latter that mytilotoxin became inactive when 
treated with carbonate of soda, and that mussels boiled 
for some six minutes in a solution of this salt lost their 
toxic properties—a fact which appears to afford indication 
for treatment in cases of poisoning by mussels. 


THE literature on the health of the soldier in India has 
grown until it is impossible to deal with it in its entirety, 
Happily, there is not any need to do so, for the facts 
and the moral they convey are comparatively plain 
and simple, and as they are quite capable of being under- 
standed of the people there is a general consensus of 
opinion that something has to be done to check the evil. 
Two ways of dealing with this form of contagious disease 
have been proposed—namely, that of the Secretary of 
State in his despatch to the Government of India regard- 
ing the measures to be adopted for checking the spread 
of venereal disease among the British troops in India, and 
that of ‘‘ The British Committee of the Federation for the 
Abolition of the State Regulation of Vice” in a published 
dccument which strikes us, we confess, as in some respects a 
feeble and jejune production manifesting but little acquaint- 
ance with human nature or the Army. What is the practical 
good of a Select Committee going again into the funda- 
mental constitution of the British Army? The broad facts 
are admitted, and the case as it stands has to be met 
by some practicable remedial measures capable of speedy 
application. It puzzles us, as it does most people, to 
understand how the presence of disease is to be ascer- 
tained without examination. If the abolitionists of the 
State regulation of vice, as they are pleased to style 
themselves, have no more plausible, practical, and un- 
objectionable measures to suggest in the way of remedy 
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than those they have put forward in their circular we do 
not think they will obtain the support of many sensible 
people. Lord GEORGE HAMILTON rests upon a firm foot- 
hold of facts, and the position he has taken up in his 
despatch is a logical, well considered, and studiously 
moderate one. HER MAJEsTY's Government, recognising the 
extent of the evil, its appalling increase of late years, its 
increasing virulence, and the way in which the health 
of the civil population, and of subsequent generations 
in this country, is imperilled by the annual discharge 
from the Army of men constitutionally diseased, cannot 
acquiesce in the continuance of the existing state of things. 
‘The Government considers that the cantonment rules laid 
down in the Act of 1889 should not merely be applicable to 
“cholera, small-pox, diphtheria, or typhoid fever,” but to 
all contagious and infectious diseases, including venereal 
disease. We may parenthetically remark that the Indian 
Government has quite recently passed an Epidemic Diseases 
Act for the express purpose of dealing with the present 
epidemic of plague. Now plague is a very rare and 
occasional visitant of that country, and, however infectious 
and fatal it may be, it is not an hereditary malady ; whereas 
the scourge of syphilis is permanently present, it is eminently 
contagious and hereditary, it gravely affects the constitutions 
of those attacked by it for long periods of time, it overlaps 
and complicates the course of other diseases, and very often 
involves the innocent and is transmitted to the unborn. It 
follows, therefore, by a parity of reasoning, that in these 
respects syphilitic disease calls for the application of 


. preventive measures quite as much as plague. If the 


State owes it as a duty to its subjects to interfere 
with their liberty in order to protect them against 
disease in one case, it does so in the other. But to 
return to the Government despatch. The Secretary of 
State mainly adopts and follows the recommendations of 
the memorandum of the Army Sanitary Commission on the 
subject. He calls upon the Government of India to consider 
the whole question and to forward a copy of the draft rules 
proposed to be issued in order t» give effect to the decision 
of Her MAvesty’s Government. We quite appreciate the 
need which exists for the Government proceeding warily 
if they are to avoid giving ‘‘occasion for the enemy to 
blaspheme ” in a matter about which so much ignorance, 
prejudice, and false sentiment prevail. But it cannot be 
said that the Government has not safeguarded the moral 
aspect of the question, or that the measures proposed in 
the official despatch are not of a most moderate and 
reasonable character. 

The whole question is eminently one on which the members 
of the medical profession are qualified to speak, for they best 
know the gravity of the case; and the Royal College of 
Physicians of London and the Royal College of Surgeons 
of England have, most properly, in the interest of public 
health and in the cause of humanity—and especially as far 
as the unfortunate women are concerned—done what 
it was their plain duty to do to strengthen the hands 
of the Government in this matter. It is really a 
national demand that an earnest attempt should be 
made to deal with what amounts to a national scandal. 
We do not think that we can do better than summarise 
the recommendations and suggestions that have been 
already put forward, with such additions as occur to us. 


In the first place it must be frankly recognised that 
venereal disease belongs to the category of contagious and 
preventable diseases, and we are consequently bound to take 
what steps we can to prevent it. Women in a diseased 
condition should not be allowed to propagate contagion, 
but be required to go to hospital or leave the cantonment, 
and the measures that are necessary to prevent women 
from spreading contagion are, of course, applicable 
to soldiers under the same circumstances. The examination 
and treatment of females should be conducted by trained 
members of their own sex under medical supervision, in 
order to lessen or remove objections in this respect ; but 
it would be well that medical officers who have the treat- 
ment of soldiers of the European Army stoald be also con- 
nected with the hospitals for female cases. And, in view of 
the importance of detecting and treating these diseases in 
their earliest and initial stages, means should be taken to 
secure that soldiers suspected of concealment, and those who 
have suffered from venereal disease, should be subjected to 
inspection—the latter for a year after infection. 

Not only should soldiers arriving in India be systemati- 
cally warned of the serious risks they incur, but it would 
be well to have a pamphlet printed and distributed 
among them, showing in a very simple way the extensive 
prevalence of venereal disease in India, giving plain and 
terse statement as to the lamentable and far-reaching 
consequences likely to ensue, and emphasising the great 
importance of early treatment when the disease has been 
contracted. This having been done, it might subsequently 
be worth consideration whether soldiers suffering from this 
malady might not be subjected to some pecuniary fine or 
loss, the proceeds to go to the benefit of the corps {o 
which they belonged, and not to the State. Such a regu- 
lation, however, would enhance the risks of concealment. 
The powers of the commanding officer to place suspected 
places out of bounds, to prevent the employment of female 
labour in cantonments and women larking about their 
vicinity, should be enlarged, and the cantonment magistrate 
should, as far as possible, aid in these efforts. It is worth 
considering whether the bazaars could not be placed in 
charge of some native contractor accustomed to oriental 
life and habits, who should be held responsible to the local 
European authorities for the proper conduct of the bazaar, 
and who could act in concert with such authorities in any 
repressive measures that might be deemed expedient. It 
is scarcely necessary to add that evry care should be 
taken to make the hospitals for the treatment of females 
comfortable, and to secure for the patients humane, con- 
siderate, and kindly treatment, in order to induce them to 
recognise and desire to reap the advantages they afford. 
Finally, we consider that, after all, the most important 
point is to give the authorities in India a free hand in this 
matter, with the view of devising some scheme and the 
machinery for working it ; otherwise they cannot accomplish 
an object so eminently necessary on the grounds alike of 
justice and humanity. 


Royat Instrtution.—The following are among 
the lecture arrangements after Easter: Dr. Ernest H. 
Starling, three lectures on the Heart and its Work ; and 
Professor Dewar, three lectures on Liquid Air as an Agent 
of Research. 
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Annotations, 


“ Ne quid nimis.” 


THE WORKHOUSE INFIRMARY NURSING 
ASSOCIATION, 


Ir Boards of Guardians would only realise that whatever 
tends to promote the rapid recovery of the sick under their 
care, tends also to diminish the length of time a sick pauper 
remains dependent on the rates, they would surely appreciate 
the great work which this association has done for them 
and for the sick poor committed to their care. Surely if 
they could once be made to grasp this obvious fact they 
would be induced to contribute more liberally than is 
indicated in the annual report of the philanthropic associa- 
tion now before us. The paltry one, two, or three 
guineas which these bodies contribute each year is 
wholly out of keeping with the benefits they receive 
in return and inconsistent with the hundreds of pounds spent 
for other purposes less necessary and less advantageous. 
The association depends entirely upon voluntary con- 
tributions for support, and the training of every nurse 
supplied costs, if our information be correct, approximately 
21 guineas. Surely it would not be too much to ask 
the guardians to contribute a portion of this sum for every 
fresh nurse supplied to them, It is the bounden and funda- 
mental duty of the guardians of the poor to provide for the 
sick poor, and we fail to see why a philanthropic public 
should be called upon to discharge the duties which properly 
belong to these officially appointed representatives of the 
ratepayers. Year by year the difficulty experienced by 
guardians, especially in provincial and rural districts, in 
procuring good nurses becomes greater. The openings 
for trained nurses are constantly becoming more numerous, 
and the conditions of workhouse and infirmary nursing 
certainly do not become more attractive. We hear of 
guardians advertising again and again without result. 
Some of these boards then apply to the association, in 
the report of which we read: ‘There have been 130 
applications for nurses, and 73 nurses have been appointed 
during the year”; and, again, ‘‘ Twenty-four boards have 
applied to us for the first time, but only twelve of 
these have been supplied with nurses.” Now, why is 
it that hardly more than half of the applications have 
been responded to? Here is the answer: ‘‘ Financial state- 
ment.— Unless we receive more support our training must be 
further diminished.” We commend this matter earnestly to 
the attention of the guardians, in view of the extreme 
importance of having properly trained nurses for their sick, 
especially when the medical officer is non-resident, and in 
view of the economy to the rates which may be effected 
in the more speedy and successful cures. Some of the 
boards show their appreciation of the efforts made by 
the association on their behalf by waiting some months 
for its nurses. Something, however, must be done to 
meet this steadily declining supply of good nurses. Why 
do not some of the boards join hands with each other and 
with the Nursing Association to organise a central training 
school of their own? Meanwhile, surely, it is not too much 
to ask of the guardians of the poor that they will, for each 
trained nurse supplied, contribute, say, half the cost of her 
training—10 guineas—leaving philanthropy to do the other 
half. It is with no sudden impulse that we make this sug- 
gestion. We have watched with considerable attention the 
growth of the Workhouse Infirmary Nursing Association, 
and now and then have criticised its methods; but it 
has stood the test of time and the most searching 


investigation, and we confidently believe that no more suit- 
able body could be entrusted with the work referred to. 
It is true that something might be done to increase the 
attractiveness of workhouse and infirmary nursing in one 
or two directions. The first of these is to give the nurse 
a more clearly defined position in her work and make 
her more directly responsible to the medical officer. 
The other is to raise the salary and emoluments to a 
degree commensurate with the monotony and drawbacks 
of the work. The Metropolitan Fever Hospitais, acting 
on this principle, give adequate salaries and never want 
for candidates. But unless the guardians take these matters 
into their earnest consideration, and adopt some such action 
as that which we have above suggested, the evils referred to 
will become steadily worse and worse, and by-and-bye we 
shall find that we have reverted to the condition of things 
revealed in the inquiry initiated by the Founder of 
Tae Lancer half a century ago. We have received a copy 
of the return made to the House of Commons showing the 
proportion of sick to the nurses and pauper helps attendant 
on them, and this we propose to notice in a future issue. 


PROFESSOR R. KOCH’S FURTHER RESEARCH 
ON TUBERCULIN. 


No one conversant with the thoroughness of all Professor 
Koch’s work will have been surprised at the announcement 
that, undaunted by the comparative failure of tuberculin as 
a remedial agent, he should have been engaged during the 
seven years that have elapsed since he made his discovery 
known in endeavouring to determine the causes of its 
failure and to obtain a product which should be free 
from the drawbacks of the glycerine extract. For the 
details of the method which he at length arrived at 
and the ingenious processes it embraces we may refer 
to the account given by our Berlin correspondent. Sutflice 
it here to say that they aim at separating the bacillary 
substance into two components, one of which, containing 
ingredients soluble in glycerine, bas the properties of 
the original ‘‘tuberculin,” producing marked reaction in 
tuberculous subjects and setting up changes around 
tuberculous foci. The other constituent, mechanically 
separated from the former, contains ingredients which are 
mostly insoluble in glycerine and also differs from the 
other moiety in its physiological action, only producing 
reaction if given in large amount. But this new pro- 
duct, the ‘‘tuberculin remainder,” or ‘‘ TR,” as he terms 
it, is found to possess marked ‘‘immunising” effects, 
and its administration is proceeded with in gradually 
increasing doses until immunity is obtained. Professor 
Koch has not published these researches before being 
enabled by extensive trials to pronounce very definitely upon 
the superiority of the new preparations, and the results they 
produce in cases of tuberculous disease. It is noteworthy 
that he speaks with commendable caution as to the perma- 
nency of the results he has obtained, and he thinks that it 
may be possible to produce a lymph of still greater efficacy. 
We are glad to observe that he lays stress on the 
fact that these remedies are only efficacious in the 
early stages of tuberculous disease, a fact which was 
largely lost sight of in the former therapeutic trials, which 
ended perhaps in too sweeping a condemnation of the 
remarkable agency which Professor Koch had discovered. 
It is not unlikely that, as one consequence of the incon- 
siderate and irrational manner in which the use of tuber- 
culin was then adopted, the improved lymph may not for 
some time be tried on a sufficiently wide scale to judge of 
its efficacy. Nevertheless Professor Koch’s persevering 
labours and the knowledge that he would not venture to 
recur to the subject without good cause must have weight, 
but we trust that those who do make trial of the remedy will 
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«strictly adhere to the conditions which he lays down and 
will, moreover, keep careful and accurate records of the 
cases so treated. 


ENGLISH-MADE THERMOMETERS. 


IN our remarks upon this subject in THE LANCET of 
March 27th we expressed our opinion that the most reliable 
mercurial thermometers were of English manufacture, and 
that distinct confirmation of this was afforded in the fact 
that in the Kew verifications the returns showed that the 
corrections were seldom two-tenths different from the 
graduated mark. We should point out, however, that 
owing to a clerical error we stated in the article referred 
to that the average deviation is never more than one 
degree, whereas it should have been two-tenths of a 
degree. We have received this week a beautifully 
mounted thermometer from Mr. Hicks in  substantia- 
tion of the case he originally made out in regard 
to the accuracy of English-made mercurial thermo- 
meters. It registers from 20° Fahrenheit up to 100°, and 
is evidently suited, therefore, for the gauging of the tem- 
perature of the living room or of a sick-room or hospital 
ward. The corrections to be applied to the scale readings 
are, according to the determinations by comparison with the 
standard instruments at Kew, as follows: At 32°, —0°0°; at 
42°, -0°0°; at 52°, -0°0°; at 62°, -01°; at 72°, -01°; at 
82°, — 0°1°; and at 92°, - 0°0°. The instrument is graduated 
dnto unit graduations Fahrenheit, which are divided again 
into two-tenths of a degree. The accuracy of a thermometer 
is, of course, of the utmost clinical importance, and the 
point raised by Mr. Hicks as to the greater constancy of 
English glass in regard to contraction is one entitled to con- 
sideration. We should like to know what Mr. Hicks’s actual 
experience is in regard to the slight diminution of bore 
which the tube of a thermometer undergoes after a time, 
and what is the usual extent of the error thus involved. 


SANITARY MEASURES IN THE DIAMOND MINES. 


In an exceedingly interesting lecture delivered recently 
by Professor Crookes he refers incidentally to the subject of 
the environment of the native workers in the South African 
diamond mines. It cannot be doubted that there is every 
necessity for this class of labouters to be watched over in 
regard to hygienic conditions. For instance, we are told 
that ‘‘all below ground is dirty, muddy; grimy, half-naked 
men, black as ebony, muscular as athletes, with perspiration 
oozing from every pore, are seen in every direction, hammer- 
‘ing, picking, shovelling, wheeling the trucks to and fro, 
-keeping up a weird chant which rises in force and melody 
when a titanic task requires excessive muscular strain—the 
whole scene is far more suggestive of a coal mine than 
a diamond mine. And all this mighty organisation, this 
strenuous expenditure of energy, this clever, costly machinery, 
‘this ceaseless toil of skilled and black labour going on day 
and night, is just to win a few stones wherewith to deck my 
lady’s finger.” Professor Crookes, however, does not go so 
far as to say whether this employment is made as healthy as 
.possible for the employés. It is true, as he says, that every 
‘kind of recreation seems to be provided for them, and in cases 
of accidents or illness there is a well-appointed hospital, 
where the sick are attended and medical supervision, 
nurses, and food are supplied free by the company. 
There is, of course, some amount of preventive treat- 
ement in the provision of recreation, but on the whole the 
measures would seem to be curative rather than preventive, 
Seeing the wealth of material they turn out, the labourers 
-deserve every care at the hands of their masters. In regard 
‘to this wealth of material there can be little doubt, since 
‘from two to three millions of carats of diamonds are 
‘Gurned out of certain mines in a year, and as five million 


carats go to the ton this represents half a ton of diamonds. 
To the end of 1892 ten tons of diamonds had come from 
these mines, valued at sixty millions sterling. ‘This mass of 
blazing diamonds could be accommodated in a box 5ft. 
square and 6ft. high.” Professor Crookes looks back with 
pleasure upon the Arabian Nights vision of the strong- 
room of one of the biggest companies which he visited, 
which was ‘‘literally heaped with stones won from the 
blue ground, purified, flashing, and of inestimable price, 
ready to play their part in the lives of men and 
women.” We need hardly add that the discourse dealt 
with some interesting facts on the properties of the diamond. 
Perhaps the most remarkable physical property next to refrac- 
tion is that of becoming phosphorescent after exposure 
to the sun’s rays, one green diamond in particular in 
Professor Crookes’s collection giving, as he stated, a pale 
green, almost white, light as brilliant as a candle flame. It 
was also pointed out that the x rays may be used very 
successfully in discriminating between imitation and real 
diamonds, the former being perfectly opaque and the latter 
extremely transparent. We found some months ago, when 
experimenting with ‘‘paste” and real gems, that this 
difference could be distinctly seen on the fluorescent screen. 


IRON STAPLE IN THE CSOPHAGUS; REMOVAL 
AFTER LOCALISATION BY THE ROENTGEN 
RAYS.! 

WE recently published two cases in which by means of 
skiagraphs halfpennies were diagnosed impacted in the 
cesophagus, and their removal was effected.* This case is 
more important because in the absence of the exact diagnosis 
furnished by the skiagraph, on the one hand, the most 
disastrous laceration might have followed attempts at 
removal in the ordinary way by the probang; or, on the 
other hand, the operation of cesophagotomy might have been 
unnecessarily performed. A man, aged sixty-nine years, 
was in the habit of swallowing his food after very slight 
mastication, in consequence of the absence of his molar 
teeth. Whilst eating a piece of mince-pie he was con- 
scious for a moment of a hard substance in his mouth. 
Agonising pain followed, which radiated from the 
entrance of the cesophagus outwards and upwards along 
both sides of the neck and appeared to be caused 
by two sharp points which pierced the tissues with 
each attempt at deglutition. The pain, though much 
lessened in intensity, remained the same in locality and 
character until the foreign body was removed two weeks later. 
On the evening of the first day laryngoscopic examination 
showed that the normal contour of the arytenoids and 
aryepiglottic folds was lost, and that the area presented a 
confused mass of cedematous tissue which obscured the view 
into the larynx. Dyspnea was slight, although distressing 
when an attempt was made to probe the cedematous 
area even after the free use of cocaine. The voice was 
husky and weak and interrupted by severe paroxysms 
of coughing. An enormous quantity of thick, ropy, clear- 
coloured mucus welled up from the cesophageal region of the 
pharynx, and blood oozed from the region at the back of the 
larynx. Neither by laryngoscope nor palpation could a 
foreign body be detected. The patient was first fed upon 
milk and then upon soft food, hashed meat, eggs, Kc. The 
cedema subsided, and on the tenth day a small rounded 
substance was seen behind the right arytenoid. It resem- 
bled the elbow of a bent piece of heavy wire. A blunt 
hook was passed around it, but it was found to be firmly 
adherent. It was readily grasped by Cuscoe’s forceps, but 
all the force that could be used failed to move it. Skiagraphs 
showing antero-posterior and lateral views were taken. The 


1 : International Medical ine, March, 1897. 
2 THE Lancs, Jan. 30th, 1897, p. 313. 
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object seemed to be the frame of a buckle, and lay diagonally 
across the cesophagus, mainly to the right of the median line, 
about in front of the fourth cervical vertebra. It was 
then possible to remove it with the laryngeal forceps. It 
proved to be a meat staple, unusually large, such as are used 
for fastening cards of address on meat. It consisted of a 
body an inch in length, which bore at each end an arm at 
right angles to it half an inch in length, the whole thus 
forming three sides of a rectangle. The arms were extremely 
sharp and ragged, and were firmly attached to the anterior 
wall of the csophagus behind the arytenoid and cricoid 
cartilages. 


SOLID SOLUTIONS, 


Iv is practically accepted now that the interesting class of 
bodies known as alloys are simply the solution of one metal 
in another. Some interesting experiments on this subject 
were shown in a lecture by Mr. C. T. Heycock, F.R.S., at 
the Royal Institution on the 2ndinst. The fact that when 
a weak so’ution of permanganate of potassium is frozen the 
ice yielded is quite colourless, so that the salt becomes con- 
centrated, is probably true also for metals, and further 
confirmatory evidence is gained in the following ingenious 
experiment devise 1 by Mr. Heycock and his co-worker Mr. 
Neville. If a solution of gold in sodium be allowed to 
solidify slowly the appearance of the block, or a section of 
it, would be quite uniform to the eye—that is, the gold, 
apart from the sodium or vice versé, would be indistinguish- 
able to the eye. By taking, however, a shadowgraph of the 
section by means of the x rays, a photograph is obtained 
showing tue actual structure of the alloy, the sodium being 
transparent to the x rays while the gold is opaque. 
From the way the two metals are disseminated in crysta)line 
form through the mass as it becomes. solid a remarkable 
analogy evidently exists between the behaviour of an allcy 
and a solution in the act of solidifying. 


WATER-SUPPLY AND SEWERAGE OF SYDNEY. 
Tue eighth annual report of the Sydney Board of Water- 


Supply and Sewerage states that during the eighteen months | 


from Jan. Ist, 1895, to June 30th, 1896, the average 
amount of water supplied daily was 16,645,014 gallons ; 
the estimated population using the water was 408,282, so 
that the average daily consumption per head was 40°76 
gallons, as agairst 34:23 gallons in the year 1894. Daring 
the same period more than ninety-nine miles of new mains 
were laid, and 1433 houses were connected to the water- 
supply, making a total of 85,059 houses at present supplied, 
and a total length of 891 miles of water-mains, exclasive 
of trunk mains. The supply is derived from the Nepean 
River and two of its tributaries, the Cordeaux and Cataract 
Rivers, the catchment area being about 354 square miles. 
From the intake the water is led for a distance of about 
forty miles through open canals and tunnels to the 
first reservoir, which is called Prospect Reservoir and is 
about twenty miles from Sydney. The monthly analyses 
show the quality of the water to be excellent ; the total solid 
residue, dried at 220°F , varied between 5°8 and 6 6 grains 
per gallon, the chlorine ‘‘as chlorides” varied between 2:3 
and 2°6 grains per gallon. For water supplied for domestic 
purposes otherwise thdn by measure the charge is 10s. per 
annum for lands and tenements assessed at £17 and under, 
7d. in the £1 for assessments from £17 to £300, and slightly 
reduced rates for higher assessments. Public hospitals and 
charitable institutions have a free supply limited to fifty 
gallons daily for each resident in the former and thirty 
gallons for each in the latter. The water revenue for the 
year ending June, 1896, was £174 357, and the expenses, 
including maintenance, management, depreciation, and 
interest, were £182,075, so that there was a d: ficiency. 


The returns of the sewerage department show that during 
the eighteen months 22) miles of sewers were laid by 
the board and 54 miles by the Government, making a tota) 
of 230 miles of sewers now under the control of the board. 
There are two outfalls, one discharging into the open sea 
and the other on to a sewage farm. About two years ago the 
board made over the farm to a lessee for a period of 
ten years, but it was worked in an unsatisfactory 
manner and the board exercised their power of re-entry for 
breach of the conditions of the lease. The daily discharge 
on to the farm is 2,059,000 gallons, which are disposed of 
over 65} acres of land. The efliaent runs into Botany Bay. 
The sewerage rate is 10s. per annum for premises 
assessed at £17 or under, and 7d. per £1 for assessments 
over £17. The accounts show that the sewerage revenue for 
the year ending June, 1896, was £85,486, and the total 
expenses, including maintenance, mavagement, depreciation, 
and interest, were £98,749, so that there was a deficiency of 
£13,263. A report prepared by Mr. T. M. Kendall, medical 
adviser to the board, gives some statistics for the year 1895 
relative to the prevalence in Sydney of some zymotic diseases 
more or less dependent on faulty drainage or the consumption 
of impure water. The population of the ‘‘ metropolis ”’—i.e., 
the combined city and suburbs—was 423,000; the total 
deaths were 5549 (or 130-7 per 10,000), including 297 from 
diarrhea, 88 from diphtheria, and 81 from enteric fever. 
The last-mentioned disease unfortunately increased in the 
beginning of 1896, and during the six months ending 
June 30th, 1896, it caused 102 deaths. The lowest tempera- 
ture for the year 1895 was 36°8 F., registered on July 9th, 
and the highest was 96°8° on Dec. 16th; the greatest daily 
range—viz., 31’—occurred on Nov. 7th. The weather was 
extremely hot in the beginning of 1896, a temperature of 
108°5°, which was the highest ever recorded in Sydney, 
having been reached on Jan. 13th. The greatest daily range 
for the first six months of 1896 was 32:2’, which occurred on 
Jan. 16th, when the temperature was 105:2 at midday and 
73° at night. 


“THE EDUCABILITY OF THE NERVOUS SYSTEM.” 


THE above was the title of an able and original scientific 
paper read by Dr. Rorie of the Dundee Royal Asylum at a 
recent meeting of the Naturalists’ Society of that city. 
Professor Waymouth Reid occupied the chair. The 
experience and authority of the lecturer on the subject of 
psychology lent additional value to an excellent contribution, 
which was received by an appreciative audience with evident 
approbation. The text was set out in the following 
principles: ‘‘Can the functions of the nervous system be 
raised by care and steady diligence to a higher standard than 
would appear at present to hold ground? In other words, 
Could the present mental and moral standard of the human 
subject be raised by the improvement and education of the 
nerve cell; and, secondly, would mere neglect in 
the regular exercise of the various nerve centres—- 
allowing these to sink into a state of atrophy— 
result in moral and intellectual degeneration?” In elabo- 
rating his theme the lecturer proceeded to give a lucia 
explanation of recent additions to the knowledge ana 
functions of the nerve cells, illustrating his remarks by 
means of a large series of diagrams; their structure and 
development and the importance of a healthy nutrition were 
fully explained. It was also pointed out how periods of 
mental depression and barrenness and states of activity 
and fruition were in their turn to be traced to the exhaustion 
and recuperation of the nerve cells respectively. The con- 
dition of the nerve-cell in relation to the development 
of insanity and its bearing upon the elucidation of 
many most important points connected with criminal 
anthropology were touched upon. In conclusion, Dr. Rorie 
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stated that the latent capacities of individuals were in the 
majority of cases, if not in all, far beyond what are usually 
reached, and that the possibilities of increasing and develop- 
ing these to their full extent depended on raising the vitality 
of the nervous system to its highest degree. In every 
jndividual vast numbers of cerebral cells probably remained 
undeveloped, and although as yet no nerve centres had been 
found corresponding to our knowledge of good and evil, of 
justice and benevolence, of purity and veracity, it could 
hardly be doubted that these had correlative neural equiva- 
lents equally with the mental and intellectual faculties, and 
they were therefore as much worthy of careful training. 


ROYAL COMMISSION ON TUBERCULOSIS. 


SITTINGS were held at 7, Whitehall-place, on April 1st and 
2od, Sir Herbert Maxwell, Bart., M P., being in the chair 
‘he other Commissioners present were Dr. R. Thorne 
Thorne, C.B., F.R.8., Professor G. T. Brown, C.B, Mr. 
Shirley F. Murphy, Mr. J. Cooke Trench, and Mr. J. Speir, 
The evidence was heard of three of the gentlemen 
nominated by the Cattle Diseases Committee of the 
Central and Associated Chambers of Agriculture—namely, 
Mr. 3b. St. John Ackers (chairman), of Gloucester- 
shire, Mr. T. Carrington Smith, of Staffordshire, and 
Mr. J. Kay, of Lancashire. The evidence of the witnesses 
had reference, amongst other points, to the nature of the 
disease, its extent in various herds of cattle, and to the loss 
inflicted upon dairy farmers and agriculturists generally by 
its prevalence. The view was expressed that a stamping-out 
process, such as has been practised in the case of cattle 
plague, foot and mouth disease, and pleuro-pneumonia, was 
not applicable to tuberculosis, but that compensation should 
be given to the owners of animals which when living were 
apparently healthy, but which after slaughter were con- 
demned and confiscated in the interests of the public health 
by reason of the presence of the disease. 


THE CHEMICAL SOCIETY. 


THE proceedings of the Chemical Society, as becomes the 
now largest affiliated branch of the Royal Society, are 
invariably conducted with due decorum and with but little 
excitement. The annual meeting of the Fellows on the 
Slst ult. was, however, an exception, on the occasion of 
the election of a new president in succession to Mr. Vernon 
Harcourt. The council had recommended Professor Dewar, 
but for some reason a good number of the Fellows took 
objection to the council’s recommendation and put forward 
Professor Ramsay to represent them in his stead. This 
amounted to a vote of censure on the council's discrimination, 
and so there were important issues at stake, and in con- 
sequence there met together a record gathering of the 
Fellows. The method of ballot led to considerable confusion 
and discomfort. It consisted in the Fellows coming forward 
to the table and placing a voting paper in the basket 
watched over by the scrutators, and giving in at the same 
time their names. This procedure leads, of course, to the 
gathering of a crowd round the tables, to gain access to 
which is a struggle and for a voter to resume his own seat 
even worse. It would be much simpler, and certainly more 
comfortable, if the scrutators were to go round with their 
baskets while the company remained seated. The result 
of the election proved in favour of Professor Dewar, 
although, through some doubt as to certain of the votes 
being invalidated, the actual numbers were not disclosed. 
The President-elect occupied the chair at the annual dinner 
in the evening, when there were several distinguished 
representatives of science present. Amongst these was 
Lord Lister, who, in proposing prosperity to the Chemical 
Society, remarked on the enormous growth of the society, 
which was a fact curiously in contrast with the doubt that 


had been expressed by a scientific man at the time of its 
inception as to whether chemistry was a subject which would 
sufficiently occupy the attention of a society. The society’s 
rooms at Burlington House were now becoming insufficient 
for the purpose. Other toasts were proposed by Professor 
Crookes, Dr. Gladstone, and Dr. Russell, and amongst those 
who replied were Professor Michael Foster, Sir John Evans, 
and Professor Thomson. 


TREATMENT OF CHOREA BY EXERCISES. 


As until recently in heart disease the value of rest 
was well recognised, whilst that of exercise was over- 
looked, so in other diseases in adopting one principle we 
thereby often fail to see that its opposite may also have an 
application. Most practitioners would insist on rest in the 
acute stage of a case of chorea that was at all severe, but 
they would never think of treating the chronic disease other- 
wise than by drugs, though gymnastics are not ignored in 
the list of remedies of the text-books. In a recent number 
of the Canadian Journal of Medicine and Surgery (March, 
1897) Dr. M’Kenzie and Dr. Galloway bear testimony to their 
value which is decidedly convincing. A boy, aged eight 
years, the subject of chorea, came under treatment for lateral 
curvature of the spine. He was permitted to join a 
gymnastic class and take light work. At first he could not 
make the required movements, but he was allowed to con- 
tinue and do the best he could. After the first lesson it was 
evident that the incodrdination was less marked. The 
exercises were continued daily, and in less than a week every 
sign of chorea had disappeared. The treatment was tried in 
three other cases. In two no improvement occurred, but the 
circumstances were very unfavourable, and the patients only 
remained in the class a short time. The third was a girl, 
aged eleven years, who had suffered from chorea for two 
years, and had ceased to improve for several months, though 
under competent supervision. After three weeks’ treatment 
careful examination revealed only an occasional slight 
incodrdinate movement of the right foot in walking. 


ELECTRIC LIGHTING IN MANCHESTER. 


Some remarkable statements were made at a recent meeting 
of the City Council showing the rapid growth of electric 
lighting in Manchester. Plant was put down in the first 
instance to last, as was thought, for three years. In five 
months the plant was increased sufficiently to last, as was 
expected, twelve months, but it only sufliced for seven 
months. Alderman Higginbottom, chairman of the Electric 
Lighting Sub-committee, said : ‘‘ Beginning with a capital 
of £120,000, they had increased it to £300,000, and that 
would be gone this year, and in another six months they 
would have to come to the council for another quarter of 
a million for new plant.” They began with 8000 sixteen- 
candle lamps three years ago. Now there are over 70 000. 
It appears to be profitable to the city, for in the first 
year expenses were covered, and in the second a hand- 
some profit was made. Last year £11,000 of the profits 
were given in aid of the rates, and the cost to consumers 
was reduced 25 per cent., while this year it is said the cost 
will be reduced by another 25 per cent., and a larger suth 
given to the city in reduction of rates ; and in a few years, 
Alderman Higginbottom added, ‘‘the new light will be within 
the reach of every man.” So much has the undertaking 
increased that a new committee has now been formed—the 
Electricity Committee—‘‘to deal with all matters arising 
under the Electric Lighting Acts, 1882 and 1888.” In spite, 
however, of the extension of electric lighting, the consump- 
tion of gas steadily increases, and the Gas Committee will 
still have enough on their hands to occupy their best 
energies. The use of gas for cooking and in various ways 
for heating purposes, as well as for gas engines, is every day 
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becoming greater, and will do something to lessen the canopy 
of smoke which too often broods over Manchester. 


THE ILLNESS OF MR. J. B. BAILEY. 


WE regret to announce that Mr. J. B. Bailey, the librarian 
of the Royal College of Surgeons of England, is very seriously 
ill. Mr. Bailey bas been well known for some years to 
readers in the library of the College, and many of the medical 
profession have reason to be grateful for the help which he 
was always so ready to afford to those who stood in need of it. 


THE STRUCTURE OF NASMYTH’S MEMBRANE, 


CONSIDERABLE light has been thrown on the structure 
of Nasmyth’s membrane by the recent researches of Mr. 
Paul of Liverpool. Hitherto this tissue has generally been 
regarded as a thin layer of cementum, but from Mr. Paul's 
specimens there seems to be but little doubt that it is 
at any rate epithelial in character, and therefore in all 
probability a remnant of the enamel organ. He has shown 
that the membrane is composed of two layers, the outermost 
being composed of large flattened epithelial cells, beneath 
which is a thin, translucent pellicle usually marked with 
hexagonal impressions derived from the ends of the enamel 
prisms. Mr. Tomes, who has been the principal advocate of 
the cementum theory, has, in a letter in a recent issue of the 
Dental Record, acquiesced in the views held by Mr. Paul. 


STREET NOISES. 


EASTBOURNE is once more to the fore in the suppression of 
street nuisances. ‘This time newsboys were in trouble. 
Five or six shouting together were said to have been heard 
at a distance of 300 yards. Five of the lads were defended, 
it being argued that it was an idle suggestion that 
vendors of newspapers could not cry in the streets. The 
by-law was directed against continuous calling or shouting, 
and it was submitted that unless the shouting was 
deliberately and in such a manner as to cause annoy- 
ance there was no offence. The bench were of opinion 
that the by-law was reasonable and that there was no 
doubt the shouting—in one case it was 6 o’clock A.M.— 
was a nuisance. They expressed an opinion that this was 
more the case in a town where there were many invalids, 
such as Eastbourne; and, while discharging the lads with 
a’ caution, they hoped their employers would give them 
such instructions that they would not again get in trouble. 
We in London are still patiently awaiting legislation of 
this kind. 


INTESTINAL IRRIGATION. 


IN a paper in the Mew York Medical Journal of March 13th 
Dr. R. C. Kemp discusses the various uses of rectal irrigation 
and describes a double-current irrigator which he uses for 
this purpose. ‘The apparatus is essentially the same as that 
of the ordinary rectal douche, with the addition of a double- 
current tube, which varies from four to fourteen inches in 
length, the latter size being flexible. This method, as the 
writer allows, is not novel, and it derives its chief interest 
from the fact that in Dr. Kemp’s hands it has been made to 
serve a great variety of purposes and has on the whole 
fulfilled his expectations of its value as a means of treat- 
ment. As in using the ordinary enema, the patient’s 
position is carefully adapted to the end to be served 
and the part of the colon to be reached by irrigation. 
A variety of mild antiseptic solutions are employed. 
Among the diseases said to have been thus treated success- 
fully are, besides ordinary fecal obstruction, colitis (simple 
and membranous), gastro-enteritis, dysentery, and typhoid 
fever. Shock, uremia, and hemorrhage appear to have been 
distinctly benefited by this means, warm, or in the last case 


hot, saline solutions being used. Relief has in like manner 
been afforded in cases of pelvic peritonitis, cystitis, and 
inflammatory trouble in the prostate and adjacent structures. 
By means of an apparatus which, like this, allows the 
return of the fluids injected irrigation can be so carried 
out that as much as several quarts may be passed 
into and more or less freely ejected from the colon. We 
observe that Dr. Kemp has used the irrigator very freely 
in such diseases as dysentery and typhoid fever, and 
apparently with advantage. We cannot but think, however, 
that in morbid conditions like these, associated with inflam- 
mation and usually also with ulceration, irrigation might 
easily be overdone and prove injuricus. The purpose in 
view is antiseptic and so far logical, but it were surely best 
to limit the use of the douche to the early stages of these 
diseases and to, at most, a few occasions. Then, too, it 
should prove of especial value by removing septic and 
irritant matter and so reducing the dose of morbid poison in 
the bowel. Its administration under such conditions is 
certainly suggestive, and may very probably aid in abating 
the severity of the enteric disorder. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC, QUEEN-SQUARE. 


Tue festival dinner of this institution, over which the 
Duke of Connaught presided, at the Hédtel Métropole on 
Friday, April 2nd, cannot be said to have been a success if 
the amount subscribed on the occasion is not supplemented 
by further donations. The sum of £10,000 is urgently 
needed for the purpose of (1) re-arranging and enlarging the 
out-patient department, (2) the acquisition of an open space 
to be used as an airing court for male patients, (3) some 
improvement in the accommodation provided for the nurses, 
and (4) the completion of the building fund of the new 
country and convalescent branch at Finchley. Yet in spite 
of His Royal Highness’s eloquent appeal the secretary was 
able to announce only the small sum of £3000 as a result 
of the dinner. As His Royal Highness said, ‘‘this hospital 
was started thirty-five years ago, and during this time it has 
steadily advanced in utility. It treats diseases which are 
exceptional and require exceptional treatment, and not only 
does it require that patients shall be kept in the hospital for 
three months or six months, but sometimes for a year, and 
even on the completion of that long time they are often unfit 
to take part in any of the public duties of a citizen. It is 
therefore of especial value that not only should inmates be 
treated for their terrible diseases, but that some proportion 
of them at least should receive pensions to enable them to 
live after treatment.” 

ADULTERATION. UNWHOLESOME FOOD, AND 

MARGARINE, 


MATTERS connected with the purity of food-supply are 
coming very prominently before the public at the present 
time. This may be mainly accounted for by the strong 
efforts which are being made by certain of our legis- 
lators to push through the proposed new Food and 
Drugs Bill, which is to strengthen the hands of those 
entrusted with the duty of keeping our daily food 
free from objectionable admixture. There would be little 
difficulty in carrying out effectively the provisions of the 
present Act if all offences were of the remarkable 
character of an instance reported last week. Certain 
grocers in the Battersea district were convicted for 
selling as arrowroot an article containing 100 per cent. 
of borax, and as sago an article containing 100 per cent. of 
tapioca. The blame was attached to a young assistant (how 
often the young assistant is made the scapegoat) who had 
failed to distinguish the articles. The possibilities of this 
gross want of acumen on the part of the young assistant are 
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appalling. It is fortunate that he did not substitute some- 
thing worse, although even in the case of borax mischief 
might have been done. In a district not far off a pastry- 
cook was found premeditating the admixture of unsound con- 
densed milk, which was totally unfit for the food of man, 
with certain other materials for the preparation of ‘* pound” 
cakes. Some of the tins were without labels and 
“blown.” It is evident that the tricks of unscrupulous 
persons have not been entirely suppressed, as some 
would have us believe. It is for those forms of 
fraud, which have now grown so ingenious, that the pro- 
visions of the new Act have been principally strengthened. 
The margarine fraud is one of them. The law very properly 
requires the seller to call margarine by its proper name, and 
to sell butter as everybody understands that term, without 
any admixture with foreign fats. No one can doubt the 
wholesomeness of margarine as a food, but when butter 
is demanded pure butter alone should be supplied. The 
margarine industry objects to certain clauses of the proposed 
new Act on grounds the logic of which we fail to see, and 
this position is well defined by a writer in the Times of 
April 2nd. 


THE SALE OF POISONS. 


THAT the law is not always logical was very well illus- 
trated in a prosecution at Heywood last week, when a 
chemist and druggist was charged with selling poison— 
namely, strychnine—to a person unknown to him, and who 
was not introduced to him by a person of whom he had 
knowledge. A woman asked for rat paste, but he could not 
supply it, and instead gave her vermin killer. On her return 
journey home by train the woman swallowed the prepara- 
tion, and death eventually took place. The defence was 
that rat paste was quite as deadly as vermin killer, but it 
did not come under the schedule of the Act. The 
defendant was convicted and fined ten shillings and 
costs. It is the same old story. The Act, in attempt- 
ing to provide against the indiscriminate sale of poisons 
fails in a great measure because it is not sufficiently compre- 
hensive or stringent. We have had more than enough 
evidence lately to prove the necessity of placing several 
poisons within the meaning of the Act that are at present not 
so classed. Apart from the injury done to the community, 
these omissions make it unnecessarily difficult for the phar- 
maceutical chemist to conduct his business comfortably 
and legitimately, since, there is reason to suppose, he 
is just as anxious to comply with the requirements of 
the law as any other erson. Still, in the present case 
the druggist committed an offence by neglecting to sell a 
scheduled poison in the prescribed way. ‘The rat paste 
would have done the same mischief, but then he would 
have been free from blame. Bumble surely would have 
een right in his opinion of the law in this case. 


“GAS BACILLI” AND PUTRESCENCE IN UTERO. 


Dr. G. W. Dosstn reports a case of puerperal sepsis, due 
mainly, he considers, to the bacillus aerogenes capsulatus.’ 
The patient, a multipara with generally contracted pelvis, 
had been in labour two days with a child of large size and 
was under the care of a midwife. On approaching the bed a 
sweetish, offensive odour was perceptible and the maternal 
genitals emitted a bubbling, crackling sound, whilst the 
vaginal discharge contained many gas bubbles. Delivery 
was accomplished with the Tarnier basiotribe, under 
chloroform. Immediately after it there was an explosive 
escape of sickening foctid gas from the uterine cavity. There 
was as yet no tissue emphysema. Next morning ‘“‘ gas 
bacilli” were found in the tissues of the fetus and 


1 Johns Hopkins Hospital Bulletin, February, 1897. 


in the placenta, and the same evening the mother died. 
A few hours later the body was enormously swollen and 
emphysematous all over. The fetus and the placenta were 
likewise infiltrated with gas, which burnt with a flame when 
ignited, and was infested everywhere by the “ gas bacilli” 
along with staphylococci and streptococci. The placental 
bloodvessels contained gas cysts surrounded by a zone of 
these bacilli, cultures of which were made. A pigeon 
and a rabbit were inoculated and rapidly developed an 
cedematous emphysema. These observations are in accord 
with those of Welch and Nuttal,* who attributed many 
cases of supposed entrance of air into the uterine 
sinuses to this parasite. They also found that this bacillus 
when inoculated into rabbits was not usually fatal, but 
that if the animal were then killed the micro-organism 
developed rapidly with abundant formation of gas in all 
organs. Dr. Dobbin argues that in his case the bacilli 
were introduced by the nurse ; that they found in the dead 
foetus, as in the dead rabbit, a suitable nidus, and filled the 
uterine cavity with putrid gas ; and that the mother died not 
infected by the bacilli, but poisoned by the toxins produced 
by them, her own macerated vaginal tissues, moreover, acting 
asa seat of germ development. Whether this explanation be 
in all points correct or not, the case itself should serve to 
accentuate the danger of delay in cases of prolonged and 
difficult labour. 


DEATH UNDER NITROUS OXIDE AND ETHER 
DURING A DENTAL OPERATION. 


AN occurrence so unusual requires careful examination. 
Has the feeling of security which has grown with regard to 
this combination since Mr. Clover first introduced it into 
common practice been a delusion, or is some explanation at 
hand? The report of the death from a lay contemporary ' 
states the facts as follows. The patient, a woman aged 
twenty-nine years, had been a nurse and was an able- 
bodied woman free from organic disease, but as 
she suffered from neuralgia the removal of several 
stumps and teeth was considered advisable. Mr. Arthur 
Vernoft Evans, M.R.C.S., L.R.C.P., administered nitrous 
oxide gas and ether, and ‘‘ about one and a half drachms” 
of ether were used. We may presume that an inhaler 
was employed. The dentist had removed three teeth, 
when Mr. Evans observed that the patient’s face changed 
colour and that the pulse ceased. Prompt removal from the 
chair and the performance of artificial respiration with 
hypodermic injection of strychnine failed to restore anima- 
tion. Death, it was thought, took place three minutes from 
the appearance of collapse. A necropsy was made, which 
showed the organs to be uniformly healthy. It seems 
hardly likely that ether played any part in the catastrophe. 
The inhalation of about ninety drops would produce an 
almost inappreciable effect. There appears little doubt that 
the case was one of simple cardiac syncope occurring 
during the state of recovery from a light anesthesia. The 
assumption, which appears in the evidence, that nitrous 
oxide acts as a cardiac depressant is, of course, not generally 
admitted, and, as is well known, syncope under that agent is 
most rare. What happens in some cases is that an impedi- 
ment to expiration exists—such, for instance, as the forcing 
back of the tongue during the extraction of lower teeth, 
dropping of the jaw, or the faulty position of the patient's 
head, and this leads to the patient being unable to rid the 
circulation of the gas which has been inhaled. This will 
produce syncope and death. The danger of such a pro- 
ceeding has only to be pointed out to be avoided. Itis no 
exaggeration to say that nitrous oxide gas has been given 
many millions of times and with impunity, and is being 

2 Ibid., August, 1892. 
1 The Windsor and E‘on Express. 
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so given thousands of times daily. Perfection in anws- 
thetics has yet to be found, but it may fairly be 
claimed for nitrous oxide that it has stood the test 
of time well and may still claim for its title ‘‘the 
safest of anesthetics.” It must be understood that nitrous 
oxide anesthesia is not asphyxia; the one condition is 
associated with increased vigour of the heart’s action, the 
other rapidly leads to paralytic distension of the blood- 
vessels owing to impeded circulation through the lungs. 


THE PLAGUE ON BOARD A _ BRITISH 
TRANSPORT. 


Tue Dilwara, hired transport, bringing troops from India, 
arrived at Southampton on April 6th. This is the vessel on 
which a case of fatal plague occurred on March 18th. On 
reaching Suez the persons who had been in immediate con- 
tact with the deceased child were landed at Moses’ Wells, 
disinfection was carried out, and the vessel was allowed to 
pass through the Suez Canal in quarantine—that is to say, 
with guards on board to prevent communication with the 
land on either side. Before the arrival of the ship at 
Southampton Dr. Bulstrode, of the Medical Depart- 
ment of the Local Government Board, went down 
to Southampton to confer with Mr. Harris, the port 
medical officer of health, and to arrange with the naval and 
military authorities as to the landing of some 1200 men, 
women, and children on board, and he remained there to 
watch the disembarkation of the troops, kc. All necessary 
arrangements were completed before the arrival of the 
vessel, and, in accordance with English practice, no persons 
were detained, since all were healthy on arrival. The 
arrangements at Southampton, which are largely due to 
Mr. Harris’s admirable initiative, sufficed for all purposes ; 
and since no fresh cases had occurred on board nothing but 
medical inspection and certain measures of disinfection were 
necessary. This case proves anew how easy it is, with 
proper sanitary administration and healthy conditions on 
board, to deal with and to prevent recurrences of plague, 
and it also justifies the action laid down by thé Local 
Government Board in dealing with this disease, which was 
formerly subject to quarantine at our ports. This is the third 
vessel reaching an English port in which there has been 
plague derived from Bombay, and in no case has there been 
any extension of the disease. 


A CLINICAL meeting of the Neurological Society of London 
will be held at the rcoms of the Medical Society, 11, Chandos- 
street, W., on April 22nd, at 8.30 r.m. Members wishing 
to show cases are invited to communicate with one of 
the hon. secretaries, Dr. F. W. Mott and Dr. J. S. Risien 
Russell, as soon as possible, and are requested to send to 
4, Qacen Anne-street, W., very short abstracts dealing with 
the salient features of the cases. 


THE Hospital Reform Association will present its memorial 
agaiast hospital abuse to the Royal College of Physicians of 
Loadon in a few days’ time, so that members of the pro- 
fession are invited to sign it without delay. At the meeting 
of the Council of the Association held on April 1st it was 
decided to prepare a memorial on hospital reform for pre- 
sentation to H.R.H. the Prince of Wales. 


UNDER the auspices of the American Surgical Association 
and the Alumni Association of the Jefferson Medical College 
of Philadelphia the statue of the late Professor Samuel D. 
Gross, M.D., will be unveiled near the Army Medical 
Museum, Washington, D.C., on Wednesday, May 8th, 1897. 


INFANTILE MORTALITY IN EGYPT. 


A CORRESPONDENT, who has been examining the weekly 
statistical returns issued by the Egyptian Sanitary Depart- 
ment, has tabulated a summary of the facts relative to the 
deaths of children during each quarter of the year 1896; 
and the results, which are shown below, may be correctly 
described as appalling. 


| Deaths. 
r Perce 
ore | se | ce | — 
| an | | og | ss 
| 5° 
First | 1216 | 1710 | 290 | 85 |). 
| Second... 1763 | 1922 1861 | 318 | 664 
Third 2052 1378 | 160 | 407 | 81 
| Fourth... 1239 | 1305 1593 299 614 
Total... | 6248 6821 6769 | 332 640 
. First 588 | 469 | 313 | 563 | 
| Second ...| 769 559 859 | 351 | 607 ‘ 
Third ...| 1031 | 601 744 | 433 | 686 3 
S | Fourth...| 822 | 681 | 766 | 378 | 646 a 
< | —— 
Total ...| 3210 | 2210 | 3188 | 372 | 629 
| | 
First ...| 772 | 6% 129 | 309 66 |). 
Sig Second ...| 1075 1072 | 169% | 279 | 558 || Bed 
Third 1495 | 1643 | 2173 | 21 | 590 
vourth...| 93 | 165 1269 | 24 | 
Total ...| 4307 | 4471 | 6257 | 26 | 
2 First | 624 | 383 | 857 | 334 | 540 
gk Second... 838 | 818 | 1280 | 25 | S64 $ 
Third... 888 | 95 | 1727 | 249 S14 |) 
| Fourth... | 842 820 | 78 343 | 678 - 
a Total ...| 3190 | 2966 | 4652 | 295 | 569 
| | ! 


The unavoidable inclusion of the cholera deaths in the 
portion of the table referring to the provincial towns has 
the effect of making the infantile death-rate appear to be 
more favourable than was actually the case, for judging 
by Cairo and Alexandria the number of young children 
carried off by the epidemic must have been comparatively 
small ; but even as they stand the figures represent a terrible 
preponderance of premature mortality, no fewer than sixty 
out of every hundred burials having been of children under 
five years of age. Compared with the births this slaughter 
of the innocents comes out in, if possible, a worse light, as 
will be seen by the subjoined table. 


Deaths per 1000 Births. 


| Eighteen Eleven 
—- | Cairo, Alexandria | towns in towns in 
Lower Upper 
| Egypt Egypt. 
Under one year... | 237 279 241 273 
One to five years | 267 192 250 254 
| 471 | 491 527 


In the former table one of the most noteworthy features 
is the progressive increase in the mortality up to the end 
of the third quarter. It is not until the Nile rises and 
wasbes away the impurities that the death-rate begins to 
diminish. 
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THE HOSPITAL REFORM ASSOCIATION. 


REPORT OF THE COMMITTEE APPOINTED TO INQUIRE 
INTO THE WORKING OF THE SPECIAL HOSPITALS 
OF LONDON. 


To the Council of the Hospital Reform Association. 


GENTLEMEN,—In pursuance of your instructions to inquire 
into the working of the special hospitals of London we have 
personally visited forty-one institutions, which has necessi- 
tated about eighty separate visits, besides numerous letters. 
We herewith append in tabular form the specific details 
required of these institutions. In the following remarks we 
abstain as far as possible from mentioning individual institu- 
tions. Unless otherwise specified, all the details in the 
table are taken from the published hospital reports for the 
year 1895. With few exceptions we were well received and 
the information for which we asked was readily given. We 
have nearly always interviewed the secretaries, and in some 
cases we have also seen members of the visiting staff or 
officials in charge of the out-patient departments. In many 
cases the secretaries recognise the possibility of abuse; in 
very few instances was its existence absolutely denied. It 
should be borne in mind that in all cases our information has 
been obtained from interested parties. There are several 
points to which we wish to draw attention in detail. 

1. Subscribers’ letters —Out of the forty-one hospitals ten 
do not issue letters, and of the remaining thirty-one only six 
rigidly enforce their use. Some of the smaller institutions 
appear to use letters to enable them to obtain a grant from 
the Hospital Saturday Fund. 

2. Payment by patients. —Thirty-swo hospitals receive 

ymeot from their patients, collecting a large sum annually 
(£24,085 in 1895). We would point out that this amount 
is earned entirely by the work of the medical staff, who 
receive no portion in return. More than half (eighteen) of 
these iastitations obtain more money from their patients than 
from their annual subscribers ; in some cases as many as from 
ten to twenty-five times as much. On comparing the 
patients’ payments and annual subscriptions for these tnirty- 
two hospitals we find that these received £7000 more in 
patients’ payments than in annual subscriptions in 1895. We 
cannot refrain from drawing attention to the fact that 
at one institution the average sum received for treatment 
from each paying out-patient is 1ls. 9d. The payments are 
often made to subordinate officials, and no register or check 
is kept. 

3. — as to the means of patients —At fifteen of these 
institutions there is practically no inquiry at all, patients 
being admitted unquestioned, so that anybody may apply for, 
and will as a matter of course receive, treatment. Where 
an inquiry exists it is for the most part inefficient and 
wrongly directed. It partakes, as a rule, of one of two 
characters, either (2) How much can the patient pay the 
hospital ? or (4) Can the patient pay a specialist’s fee of one 
or two guineas? In neither instance is the patient asked if 
he or she could afford to pay the fees of a general practi- 
tiener. The inquiry is usually of a most cursory nature ; 
the word of the patient is accepted, and no steps 
are taken to verify the statements. In other cases 
we found that although the letters contained spaces for 
the insertion of wages, means of livelihood, rent, kc , these 
particulars were neither filled in nor the questions asked. 
At some hospitals it appeared to bs the custom to put upon 
the medical staff the duty of decidicg the eligibility 
of the patients. We consider this to be unfair and 
anadvisable. This work is obviously outside the duty of the 
visiting staff, who as a rule have much more to get through 
than they can conscientiously do in the time at their disposal. 
Besides, it involves a personal element. If a medicai man 
tells a patient he can afford to pay a practitioner it is 
equivalent to saying to the patient, ‘‘ You can consult me 
at my own house.” Even at those hospitals which profess 
some form of inquiry it is unusual to ask any questions of 
patients bringing a subscriber’s letter for fear of offending 
the subscriber, and still rarer of those patients bringing 
letters from the Hospital Saturday Fund. We had re- 
peated statements from the hospital secretaries as to the 
aansuitability of many of these latter patients for hospital 
treatment. 

4. Limitation to the speciality for which the hospital 


nominally exists—This limitation is fairly well enforced. 
However, at some chest hospitals large numbers of cases of 
anemia and dyspepsia are treated; the Cancer Hospital 
treats abscesses, syphilis, and piles ; and at women’s hospitals 
generally the cases are by no means all obstetric in 
character. 

5. Limit to the number of new cases in the out patient 
department.—Only two have a fixed limit. In the majority 
the attendance is small, but there are undoubtedly cases cf 
overcrowding. The new patients on one day at the following 
hospitals are: No. 11, occasionally fifty ; No. 22 an average 
of from thirty to forty; No. 3, from thirty to fifty ; No. 10, 
from twenty-five to thirty ; and No. 6, from twenty to thirty. 
Many of the cases treated at these special hospitals are of a 
common nature, could be suitably treated by a general 
practitioner, and do not require the skill of a specialist. 
For example, at ophthalmic hospitals a large proportion of 
the cases are ophthalmia and common diseases of the 
eyelids ; at skin hospitals, pediculi, scabies, and ringworm ; 
at chest hospitals, anemia and dyspepsia ; and so on. 

Weare of opinion that considerable abuse exists among these 
special hospitals in the following ways: (1) by the treatment, 
either free or for a small sum, of patients who could afford 
to pay a reasonable fee outside; (2) by the admission of 
patients who do not actually require treatment by a 
specialist ; and (3) by the treatment in some instances of 
more patients in a given time than can be considered either 
advisable or defensible. 

Recommendations.—In attempting to recommend what 
course should be adopted by the association as a remedy for 
the present state of things we are confronted at the outset 
by a very serious difficulty. The majority 6f these hospitals 
would cease to exist were it not for the payments they 
receive from their patients. A rigid inquiry and the con- 
sequent rejection of many patients would so seriously 
diminish the receipts that some at least of these institutions 
would be unable to keep open. It is, therefore, prima facie 
improbable that we shall receive much support in this 
direction from the hospitals themselves. We recommend 
that each of these hospitals be asked to appoint an inquiry 
officer. We recognise the importance of this post being held 
by a reliable and suitably paid individual. In view of the 
necessary cost we recommend that hospitals in one locality— 
or, better still, the hospitals with the same speciality—should 
combine to support a joint inquiry officer, who sball devote 
his or her whole time to the work. We recommend that a 
wage limit be fixed for out-patients, say, 30s. a week fora 
single person and 50s. for married people. Some deviation 
from this rule might be allowed at the discretion 
of the inquiry officer in cases of a lingering character 
such as phthisis, or in cases requiring a long course of 
special treatment. In no instance should an able-bodied 
person living on his or her private means be admitted as an 
out-patient to any hospital. We recommend that an appeal 
be made to the management of the Hospital Saturday Fund 
asking them to exercise more care in the bestowal of their 
letters and to exclude as far as possible persons in a position 
to pay fees. Weconsider that much might be done if the 
medical staffs could be induced to take an active interest in 
the subject of abuse. It is probable no hospital committee 
would continue to act in opposition to the unanimous views 
of the staff, provided such views were strongly and 
persistently laid before them. We therefore recommend 
that a Jetter be sent to every member on the staffs of these 
hospitals asking them to take an interest in this question, 
and pointing out (a) the pauperisation of the patients 
through the present abuse, (>) the serious injury they are 
doing to their fellow practitioners, and (-) the large amount 
of money they are earning of which they receive nothing. 

Subscribers’ letters. —We have pointed out that out of the 
forty-one hospitals ten do not have letters. These do not 
appear in consequence to suffer any loss in public support, 
for the average amount of their annual subscriptions is £743, 
as contrasted with £758, the average annual income from sub- 
scriptions returned by the others. At most instituti« ns patients 
bringing subscribers’ letters are admitted unquestioned, and 
it is certain that large numbers of undeserving cases gain 
admission in this way. As only six out of the remaining 
thirty-two hospitals rigidly enforce the use of their letters 
it is probable tbat no very serious objection would be raised 
to the total abolition of the letter system. At any rate, we 
trace the worst instances of abuse to this system, and we 
would therefore strongly recommend its total abolition. 

Many hospital secretaries have expressed the opinion to 
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us that the amount of the specialist’s fee for private con- 
sultation often conduces to instances of abuse of the special 
hospitals. Thus numbers of patients who pay the hospitals 
as much as from 5s. to 10s. are unable to pay 1 or 2 guineas 
to the medical man at his own house. With reference to this 
we fail to see any very strong objection to institutions acknow- 
ledged to be on a business and not on a charitable basis. In 
such institutions patients bringing an introduction from their 
general practitioner (this we regard as essential) might obtain 
a specialist’s advice on the payment of a small sum, say, 
from 5s to 10s., a portion of which would go to the specialist 
himself.—We are, Gentlemen, your obedient servants, 

W. Knowstey M.D. Cantab., M.R.C_P. Lond., 

Ernest A. SNAPE, M.D. Brux., L.R.C.P. Lond. 


HISTORICAL NOTES ON MEDICINE, 
SURGERY, AND QUACKERY. 


SomE time between 1780 and 1785 an extraordinary 
exhibition took place in a garden in the upper part of Fleet- 
street, Liverpool, when that street, though laid out, was not 
a thoroughfare. A person professing to be a medical prac- 
titioner, called Dr. Graham, arrived in the town and recom- 
mended the use of earth baths as a cure for various 
complaints. His plan was to have the patient buried up to 
the neck in earth, and in order to set the example he anda 
woman who was said to be his wife were buried up to their 
necks in the garden with their faces towards each other. They 
had their heads dressed with hair powder, as was the fashion 
at that period, and the public were admitted on payment of a 
small sum. ‘There is not any reason, however, to believe 
that they induced any patient to follow their example. 

The following advertisement appeared in Williamson’s 
Liverpool Advertiser of Feb. 18th, 1757: ‘‘To prevent the 
Unwary from being drawn in by ignorant Pretenders to 
Midwifery in this town (as I have been lately), I think it my 
duty to acquaint the public that my late beloved wife, Mary 
Reily, was taken suddenly in labour on Saturday, the 5th 
instant, upon which the Surgeon we had formerly on the 
like occasion employed was sent for, but not then being at 
home, were under the Necessity of immediately applying to 
some other. Mr. John Wareing, a yourg Surgeon in Preeson’s- 
row (unfortunately for me), was the person brought, who 
pretended to be acquainted with such like cases, & took upon 
him the remainder of the business of a Midwife (the child 
being born before his arrival) ; and tho’ Contrary to the advice 
of an experienced Woman Midwife, who was called in, in 
the Hurry, & told him he was doing wrong, has occasioned 
(tbro’ ignorance) the Loss of my dear Wife and Child, 
who are since dead. This I am ready to attest upon 
oath, & can bring several experienced Persons to 
verify. —THOMAS ReEILY, Hatter, in Redcross-street.” 
Semething of the proverbial madness which clings to the 
calling of a hatter must have moved Mr. Reily in this affair. 
In the next number but one of the paper appeared a reply 
couched as follows: ‘*‘Whereas an Advertisement was 
inserted in this paper of the 18th ult., signed by one Thomas 
Reily, a Hatter, in Redcross-street, addressed to the public, 
greatly aspersing the Character of Mr. John Wareing, a 
Surgeon, in Preeson’s-row, in Liverpool, thereby charging 
him with being the instrument, thro’ Ignorance, of the 
Death of said Reily’s Wife and Child; which upon strict 
Enquiry is found to be altogether unjust and untrue; as it 
will be proved such Advertisement was inserted therein at 
the Instigation and by the Dictating of a Person in Town 
whose Character is too well known to want an Eclaircisse- 
ment; and can assure the public that such Advertisement 
is utterly false and scandalous, and without the least 
Foundation, and was intended, thro’ Malice, to injure the 
Character of Mr. Wareing, and no other Motive; as 
Mrs. Reily for many months before laboured under a 
Consumption; the Birth untimely, being but in the 
seventh [? month] of pregnancy, and the Child born 
before Mr. Wareing was sent for, and she was attended 


1 Nos. I. and II. were published in THz Lancer of March 6th” 
March 27th, 1897, respectively. . — 


by another Surgeon (whose Prescriptions only she took) 
both before such Delivery and afterwards, till the Time of 
her Death, which was on the 10th Day after her Delivery, 
and not before; for which an Action at Law is, or soon 
will be, brought against the Writer and Composer of the 
same.—N.B The publisher of this Paper assures the Public 
that the Advertisement inserted in the Vanchester Advertiser 
of last Tuesday, relative to the above affair, is entirely 
False, notwithstanding what is there asserted, and the same 
nn refused on that Account to be inserted in our last 

‘aper.’ 

On July 29th, 1757, the following announcement (for 
which the printer received 12s., according to the file 
copy) appeared in the Adrertiser: ‘*To the Public: 
Whereas an Advertisement was inserted on Friday, 
the 18th of February, 1757, in this paper, Signed by me the 
underwritten Thomas Reily, a Hatter in Redcross-street in 
Liverpool, adressed (as therein is mentioned) to the public, 
to prevent the Unwary from being drawn in by ignorant 
Pretenders to Midwifery,. whereby the Character and 
Reputation of Mr. John Wareing, Surgeon, in Preeson’s- 
row, Liverpool, is greatly aspersed and injured by 
attributing the Death of my late Wife, Mary Reily, 
and the Child which she had then lately been delivered 
of, to the Ignorance of said Mr. Wareing in the Practice of 
Surgery and Midwifery; to which false and scandalous 
Aspersion, I, the said Thomas Reily, was irritated by Mr. 
Ralph Holt, of Liverpoo), Surgeon, the person to whom 
Mr. Wareing faithfully served a legal apprenticeship ; and 
for which Injury Mr. Wareing has had Recourse to the Law 
against me and Mr. Holt for Satisfaction, but upon a Meeting 
of Mr. Wareing, Mr. Holt, and myself (at the Request of 
Mr. Holt), I find that Mr. Wareing did faithfully perform 
his Duty to my said late Wife, and that such Aspersion and 
the whole of the said Advertisement is utterly false, and was 
intended to injure the Character Mr. Wareing, for which I 
am extremely sorry and sincerely ask his Pardon. And | the 
underwritten Ralph Holt, of Liverpool, Surgeon, do hereby 
declare that the said Mr. Wareing did faithfully perform his 
Duty as Man Midwife to Mrs. Reily, that the whole Contents 
of this Advertisement are strictly true, and that the said 
Advertisement of the 18th of Feby. last is without the least 
Foundation ; that said Mr. Wareing faithfully served me 
a legal Apprenticeship in the Practice of Surgery and 
Midwifery, and after that studied the same and was 
regularly educated therein at one of the best Schools 
in Great Britain, and that I believe the said Mr. Wareing 
to be in every Respect duly qualified in these Profes- 
sions; and am sorry that I was in any wise the Occasion 
of so false and scandalous an Aspersion, as I was 
misinformed relating to the subject matter of the said 
Advertisement, for which I have not only payed all Cost & 
Charges incurr’d by the said Prosecution commenced against 
me & the said Thomas Reily, but have asked Pardon of the 
said Mr Wareing in Public. Witness our Hands the 27th of 
July, 1757.—TuHomas ReILy, Hatter; RA Hout, Surgeon.” 
Even at this distance of time one cannot but rejoice at the 
failure of this dastardly attempt to ruin the young surgeon 
on the very threshold of his career. 

In consequence of the ravages of the small-pox it was 
resolved, in the month of March, 1783, that a general 
inoculation of the inhabitants of Liverpool should take 
place. Lhe following medical men were formed into an 
Inoculation Society for that purpose: Dr. Houlston, Dr. 
Brandreth, Dr. Binns, Dr. Worthington, Dr Camplin, Dr, 
Currie, Dr Lyon, Mr. Alanson, Mr. Blundell, Mr. Buddicumb, 
Mr. R. Gerard, Mr. J. Gerard, Mr. Goldie, Mr. Hughes, Mr. 
Moss, Mr. Parke, Mr. Renwick, Mr. Shortcliffe, and Mr. 
Tetlow. 

Dr Currie, the biographer of Burns, was born on May 3lst, 
1756, at Kirkpatrick Fleming, near Gretna, his father being 
the parish minister He settled in Liverpool as a physician 
in 1780, and filled for twenty-five years a most honourable 
position. Dr. Currie published, under the pseudonym of 
“ Jasper Wilson,” a letter to Mr. Pitt strongly condemnatory 
of the war with France, which caused an extraordinary 
sensation. Three large editions were sold in two months, 
besides reprints in Scotland, Ireland, and in the country. 
It was reprinted in America and translated into French and 
German. Dr. Currie died on Aug. 31st, 1805 His life was 
published by his son, William Wallace Currie, the first 
Mayor of Liverpool under the Reform Act. Dr. Currie 
was a staunch opponent of the slave trade. In 1788 
he wrote: ‘‘The general discussion of the slavery of the 
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negroes has produced much unhappiness in Liverpoo’. 
Men are awaking to their situation, and the struggle 
between interest and humanity has made great havoc in the 
happiness of many families. If I were to attempt to tell 
you the history of my own transactions in this business, I 
should consume more time than I can spare. Altogether 
I have felt myself more interested and less happy than is 
suited to my other avocations. The attempts that are con- 
tinually made to justify this gross violation of the principles 
of justice one cannot help repelling; and at the same time 
it is dreadful to hold an argument where if your opponent 
is cenvinced he must be made miserable. A little scoundrel 
—a Spanish Jesuit—has advanced to the assistance of the slave 
merchants, and has published a vindication of this traffic from 
the Old Testament. Ilis work is extolled as a prodigy by 
these Judges of Compositions and is, in truth, no bad specimen 
of his talents, though egregiously false and sophistical, 
as all justifications of slavery must be. I have prompted a 
clergyman—a friend of mine—to answer him by telling him 
that if such be religion I would ‘none en’t.’ Whatever be 
the issue of the present efforts for the Varliamentary 
abolition of the slave trade, much good, I am persuaded, 
will be done by the discussion of the subject. We shall in 
future find fewer persons so abandoned in their modes of 
reasoning and practice towards the unhappy negroes as mapy 
now are, for there is something in the censure of man which 
the greatest villain dreads and does much to avoid. It 
likewise gives one a better opinion of the present generation 
to find that they can be roused by the pure dictates of 
humanity, independent of all party questions or distinctions, 
and there can be no doult that sooner or later the voice of 
freedom and truth will exert itself on this subject with 
irresistible influence. Priestley, who spent an evening with 
me lately, is of opinion that no effort, even of the humblest 
individual, is ever lost. Let there be but agitation 
of any question and the interests of truth and virtue are 
promoted; no matter in what direction the motion 
comes, let there be motion—that is enough; the tide- 
mill goes equally whether the water runs with the flood 
orthe ebb. ‘This is a great man, and a most agreeable one.” 
By writing in defence of the negro and in reprobation of the 
slave trade Dr. Currie, then rising into notice in Liverpool 
as a physician, had the courage to ri-k p pularity and 
practice. To his own imperishable honourand to the honour 
of the great profession to which he belonged, his name stands 
in the page of history as one of the few men “ who first 
raised the standard of justice and truth in Liverpool against 
a profitable trattic which bad been sanctioned for centuries 
by the practice of every European nation, which had been 
recognised in numerous national treaties, and which did not 
want defenders even among t the ministers of religion them- 
selves.” Dr. Currie raised his voice against the pernicious 
practice which had been introduced io the new streets on 
the south side of the town of building houses to be let 
to labourers in small confined courts which had a communica- 
tion with the street by a narrow aperture, but no passage for 
air through them. The consequences of overcrowding, filth, 
want of light, &c., were already frightful in the town. Fever 
naturally took up its abode among the dark dens where the 
ashpits sent their liquid filth oozing through the walls and 
their pestiferous gases flowing into the windows of the 
densely packed houses. In 1788 the physicians of the town 
brought this fearful state of things under the notice of 
the Mayor and magistrates, and in 1802 the corporation 
applied to Parliament for an Improvement Bill, wisely seeking 
in framing it information and suggestions from the medical 
officers of the infirmary and dispensary. An interesting 
report, containing enlightened views on sanitary matters, 
was drawn up by Dr. Currie and his coadjutors, and on 
this the sanitary clauses of the Bill were based. But 
the interests of different individuals being affected by 
the Bill, the old cry of rights of property was, as usual, raised 
in defence of the wrongs of property, and inferior considera- 
tion triumphed over the public good. The attempt to remove 
the causes of the evil failed ; but at a cost of 9d. in the pound, 
which if properly expended would have gone far to remedy 
the mischief, a fever hospital was erected to mitigate the 
scourge, and a new cemetery was bought to hide its victims. 
These facts were stated by Mr. James Newlands, F.R.S.S.A., 
Borough Engineer of Liverpool, before a meeting of the 
National Association for the Promotion of Social Science, 
Department of Public Health, held at St. George’s Hall on 
Oct. 15th, 1858. ‘I beg to claim your attention to the 
Report that these gentlemen made,” said Mr. Newlands, 


referring to the report of Dr. Currie and his professional 
brethren ; ‘‘ the clear perception of sanitary principles which 
they possessed and unfolded in this document would do 
honour to any man in the present day.” 

In January, 1847, Dr. Duncan was appointed medical officer 
of health for Liverpool, an office in which he rendered the 
greatest services to the health of the town. At the time of 
this appointment Mr. Edwin Chadwick, the Registrar- 
General, made the following remarks on the necessity of a 
liberal expenditure for sanitary purposes in a place at once 
so rich and so unhealthy as Liverpool then was: ‘‘A 
parsimony,” he said, ‘‘for objects of such importance as the 
saving of pain and misery would ill become Liverpool, where 
there is in course cf expenditure for splendour on one 
single edifice, St. George’s Hall, upwards of £100,000—a 
sum which woald, if so applied, serve to sweep and cleanse 
in perpetuity and make decent the filthy by-streets of 
upwards of 23,000 houses out of the 45,000 houses which 
are under the corporation jurisdiction. And allow me to 
pause by the way,” he added, ‘‘ to offer the suggestion for 
consideration, since that edifice is to be adorned with statues, 
whether a place may not be found for one, amongst other 
men who have adorned Liverpool, to the late Dr. Currie, 
who, with the physicians of the fever hospital, in the year 
1802, pointed out preventive measures which if they had 
been adopted would have prevented Liverpool being now 
the least healthy city in Great Britain, and would have 
averted the heavy mortality burdens by which its 
population is now depressed.” Commenting on this Mr. 
Thomas Baines, in his History of Liverpool, remarks: 
‘‘The suggestion of ornamenting St. George’s Hall with a 
statue of a man whose memory is so justly dear to the 
friends of literature, freedom, and benevolence as that of 
Dr. Currie must ever be is worthy of adoption ; but it must 
be added, in justice to Liverpool, that whilst nearly £200,000 
has been expended in adorning the town with one of the 
noblest buildings of modern times, two, if not three, times 
that sum has been spent, or is spending, on improve- 
ments designed to promote the public health by means 
of sewage and cleansing, of baths and washhouses, of 
improvements in the residences of the poorer classes, 
and of an abundant supply of water, brought from a distance 
of many miles. I+ is doubtful whether a town like Liverpool, 
which can be reached at a trifling expense by the most 
destitute of the Irish poor, will ever be as healthy as towns 
less accessible to that poverty-stricken people ; but it would 
be a great injustice to suppose that the people of Liverpool 
are erecting magnificent buildings and leaving the poor to 
perish. Nothing can be further from the truth.” Mr. 
Baines was writing of a period when a'l Ireland was suffering 
under the p!ague of famine, when the influx of the destitute 
into Liverpool was so overwhelming that not less than 29,417 
persons received parish relief, as casual poor, in six days, in 
addition to the resident poor. The ac'ual number of Irish 
poor who arrived in the town from Jan. 16:h to April 17th in 
1847 was 127,785 persons—namely, 69,695 men, 36 234 women, 
and 22,686 children. 

‘Liverpool a Few Years Since,” by ‘‘An Old Stager” 
(the late Kev. James Aspinall, M.A., Rector of Althorpe), a 
book published in 1852, mentions several medical men of 
note. ‘‘ Dr. Carrie, so celebrated in his day and so celebrated 
yet, lived in Basnett-street. Bold-street had its Tobins, 
Aspinalls, Dawsons, &c. That kind-hearted man, Rector 
Renshaw, lived here in a corner house, with its door opening 
up Newington Bridge. ...... Opposite to the house of Rector 
Renshaw was that of Harry Park, as we familiarly called 
him, the Abernethy or Astley Cooper of Liverpool, as a 
surgeon, we believe, second to no man of his day. At the 
very next door lived Dr. Brandreth, of whose eminence, or 
pre-eminence, as a physician it is impossible to speak too 
highly. In all our wanderings over and sojournings in 
different parts of the world we never remember to have met 
with a medical man whose standing was so thoroughly 
ascertained, admitted, and appreciated. And his position 
was as elevated in the social as in the medical world. 
There was no appeal against the fiats which Fashion 
issued from her seat in Bold-street. ...... In Seel-street was 
Mr. Perry, the first dentist of his day and locality; and 
next door to him lived the tremendous Mrs. Oates, the 
best instructress of small children in the rudiments of English 
whom the world has ever seen. She had aknack of measuring 
baby capacity and of drawing out all that it contained, 
helped thereto doubtless by a concentrated essence of 
birch-rod look which she constantly wore in school hours, 
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and which had ‘‘no mistake” written upon it in large 
letters.” 

Besides the illustrious Roscoe, who in 1789 was elected 
President of the Liverpool Library, there were associated 
with him as active members of the committee, amorgst 
others, Dr. Carrie, Dr. Bostock, Dr. Rutter, and Dr. 
Worthington. Of Dr. Currie we have already spoken. John 
Bostock, M.D., was theauthor of an ‘‘ Essay on Respiration,” 
3vo, Liverpool, 1804; ‘‘ Remarks on the Nomenclature of the 
New London Pharmacopceia,” read before the Liverpool 
Medical Society, 1810; *‘ Elements and System of Physio- 
logy,’ 8vo, 1824; and numerous communications to the 
Medical Memoirs and Nicholson's Journal. 

Dr. Rutter, a celebrated physician of his day, resided in 
St. Anne-street, then the fashionable quarter of the town. 
He was of the Society of Friends, like Dr. Jonathan Binns. 
Dr. Rutter was the founder of the Medical Institution and 
Library in Hope-street, the books of which were bequeathed 
by him to the profession. The Liverpool Athenwum News- 
room was also established by Dr. Rutter in the year 1798, 
associated with him being Mr. Joshua Lace, Mr. Koscoe, 
and Mr. Currie. The idea of the Atheneum arose from the 
annoyances that gentlemen had to encounter at the 
‘*Merchants’ Coffee House” in the Old Churcbyard, and at 
‘* Pontack’s”’ in Water-street, through the boisterous conduct 
of the sea captains who frequented those taverns. The news- 
room stands on the site of a large pond whereon the lads used 
to slide in winter. In 1788 the dispensary was erected on the 
site of an orchard adjoining the popd. This charity owed its 
existence to Mr. Wyke, a watchmaker in Dale-street, who in 
1778 started it at No. 75, Prince's-street, John-street. On 
the sale of the property in Church-street in 1829 for £6000 
the dispensary was removed to Vauxhall-road. Towards its 
original foundation the subscriptions of 102 subscribers, 
amounting to £117 12s., were supplemented by 100 guineas 
contributed by the parish, According to the report of the 
dispensary published at the beginning of the year 1786 it 
appeared that 66,359 persons had been relieved up to that 
time. The subscription list and the list of the medical 
officers of this charity for the first year of its institution 
gives us practically a register of the leading members of 
the profession at that time practising in Liverpool. Its 
physicians were Dr. Joseph Brandreth, Dr. Jonathan 
Binns, and Dr. James Worthington; its surgeons were 
Mr. Wright Gleave, Mr. Edward Alanson, and Mr. 
James Gerard. These gentlemen subscribed a guinea 
each, as also did Dr. W. F. Blencome, Dr. Joseph 
Camplin, Dr. Matthew Dobson, Dr. Thomas Houlston, 
Dr. John Kenion, Dr. Wainwright, Dr. Henry Richmond, 
and the following surgeons: Robert Buddicombe, Henry 
Parke, John Lyon, Richard Gerard, William Moss; and 
James Leigh, apothecary. Among the non-professional sub- 
scribers were the illustrious Roscoe and Benedict Paul 
Wagner, merchant, the latter being the maternal grand- 
father of Felicia Dorothea Hemans. The rent of the institu- 
tion for one year is put down at £3, and the salary of 
Mr. Avison, the apothecary, at £60. 

Appended are a few facts concerning the above-named 
physicians and surgeons, taking them at random. Dr. James 
Worthington resided in Drury-lane, off Water-street, where 
also lived the wealthy merchant and ex-slave captain 
William Boates, who on being told that one of his 
ships had captured a rich prize ran about the pier- 
‘head exclaiming, ‘ Billy Boates, once a beggar, now 
a lord.” Billy had been a waif found in a boat. Dr. 
Worthington published a treatise on the ‘‘ Mineral Spring 
in the Quarries near St. James’s Mount.”” Mr. William Moss, 
surgeon to the Liverpool Lying-in Charity, published ‘‘ An 
Essay on the Management, Nursing, and Diseases of 
Children,” 1794; also a‘‘ Medical Survey of Liverpool,” 
1794. _Jonathan Binns, M.D., was for many years senior 
physician tothe Liverpool Dispensary. He published at Edin- 
burgh, in 1762, ‘‘ Dissertatio Medica in Auguralis de 
Exercitatione.” He superintended for some time the school 
belonging to the Society cf Friends in Yorkshire. and whilst 
‘there puolished an English Grammar and also a Vocabulary. 
He removed to Lancaster, where he practised as a physician 
suntil the time of his death in 1812, aged sixty-five years. 
Dr. Binns had the courage to oppose the slave trade when it 
wai bringing a profit of from £200,000 to £300,000 a year 
nto the port of Liverpool. The only two Liverpool mem#ers 
whose names appear in the list of the original members of 
the Society for the Suppression of the Slave Trade were 
®r. Jonathan Binns and William Rathbone. Liverpool has 


never lacked a William Rathbone since to help in all good 
work, and it was the lot of Sir Joseph (now Lord) Lister, on 
Sept. 20th, to pay a graceful tribute to the munificence of 
the present William Rathbone in connexion with the efficient 
nursing of pauper patients in the Workhouse Infirmary. 

Mr. Richard Gerard, surgeon, Mayor of Liverpool in 1780, 
resided at one time in Church-street, and at another period in 
Duke-street. He was the father of Dr. Gerard, and an especial 
pet with the ladies in St. Anne-street because he accepted 
all their invitations to their routs, which must have been a 
trying ordeal. Dr. Gerard's famous recipe for making toffee 
has rendered Everton as well known in connexion with it as 
Shrewsbury by its cakes, Bologna by its sausages, Strasburg 
by its pies, Chelsea by its buns, and Islay by its whisky. 
The original possessor of Dr. Gerard's recipe was one Mistress 
Molly Bushell, who resided in one of the old cottages (about 
midway up ‘‘ the town” of Everton) which were said to have 
been the quarters of the Royalist officers when fiery Rupert 
besieged Liverpool. ‘Toffee was recommended at first as a 
specific for coughs, colds, and catarrhs, and it so speedily 
became known and patronised by the sweet-consuming world 
that it tended greatly to Molly’s mental content and worldly 
prosperity. 

Matthew Dobson, M.D., F.RS., was the son of the 
Rev. Joshua Dobson, ‘‘a respectable Dissenting minister "’ in 
Yorkshire, and was originally designed for the ministry. 
His inclinations, however, led him to the study of medicine 
and he took his degree at Edinburgh. He afterwards settled 
at Liverpool, and acquired very considerable practice ; but 
bad health induced him to remove to Bath, where he died in 
the year 1784, and was buried at Walcot Church. At the 
time of his death he was preparing materials for the natural 
and medical history of the town of Liverpool. In Enfield’s 
History are two essays by him: Observations on the Tem- 
perature of the Air, and on the Variations in the Tempera- 
ture of the Sea. He also published the following: ‘‘A 
Medical Commentary on Fixed Air,” London, 1779; ‘“ Ex- 
periments and Observations on the Diabetes”; ‘‘A Suc- 
cessful Treatment of a Supposed Hydrophobous Internus ” 
(** Medical Observations and Inquiries,” vol. vi., p. 48); ‘‘On 
the Benefit of a Kesuscitated Salivation in the Cure of 
Several Anomalous Symptoms”’ (Ibid., p. 174); “A 
Description of a Petrified Stratum formed from the Waters 
of Matlock in Derbyshire” (Philosophical Transactions, 
Abstract, 13, p. 510, 1774); ‘Experiments in a Heated 
Room in the Hospital at Liverpool” (Ibid., p. 687, 1775); 
Observations on the Annual Evaporation at Liverpool (Ibid., 
14, p. 1387, 1777); ana ‘‘An Account of the Harmuttan, a 
Singular African Wind” (Ibid., 15, p. 23, 1781). Dr. Dobson 
was succeeded in his practice by Dr. Brandreth from 
Ormskirk. Whilst resident in Liverpool he lost a daughter, 
to whose memory a monument, with an affectionate Latin 
inscription, is placed in the chapel near the Dingle. Mrs. 
Susannah Dobson, formerly Miss Dawson of the South of 
England, the wife of Dr. Dobson, was renowned in her day 
as the author of the ‘‘ Life of Petrarch,” abridged from the 
French, 2 vols, 8ve, London, 1775; ‘The Literary History 
of the Troubadours,” collected and abridged from the French 
of De St. Pelaie, London, 1779; ‘‘ Memoirs of Ancient 
Chivalry,” London; ‘‘Petrarch’s View of Human Life,” 
1791; and “*A Dialogue on Friendship and Society” 
(anonymous). She died in London in 1795, and was buried 
at St. Paul’s, Covent-garden. William Lowndes, grandson 
of Dr. Dobson, was the author of a “ Treatise on the Law of 
Legacies.” 

Mr. Edward Alanson was the author of ‘‘ Observations on 
Amputation,” 8vo, 1779 ; second edition, 1782 ; *‘ An Account 
of Simple Fracture of the Tibéa’ (Medical Observations, 
vol. iv.). Dr. Houlston was a pbysic'an of some note in his 
day. He discovered in 1773 a ferruginous spring of water in 
the great quarry. which he dignified by the title of the 
‘‘Liverpool Spa.” The great quarry is now St. James’s 
Cemetery, which is overlooked by Hope-street. This 
spot in Dr. Houlston’s time was covered with the wild 
heather and furze, while the spring now flowing in 
the cemetery is not that about which Dr. Houlston 
wrote, although it has been credited with the same 
properties, tending to the cure of rheumatic complaints. 
Dr. Houlston had a house in Chapel-street, probably at the 
junction of that street with High-street, as, according to one 
authority, he resided in the latter thoroughfare, which then 
extended to Chapel-street. To-day the Liverpool Town Hall 
flanks one side of all that remains of High-street, and the 


merchants of Liverpool on ’Change make and lose fortunes 
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on the spot where the old-world physician wrote his 
prescriptions and healed the men and women whiose thoughts 
were engrossed by the prices of slaves and sugars. Dr 
Houlston took a great interest in the public institutions of 
the town, and he was the originator of the Humane Society. 
An essay entitled ‘‘ Plain Directions for the Recovery of 
Drowned Persons,” signed by ‘‘ Humanus,” written, there is 
reason to believe, by Dr. Houlston, appeared in the Liverpool 
Jouria/, Sept. 24th, 1773, but no proceedings were tnen 
taken to forma society. The Humane Society in London was 
instituted in 1774 at the snegestion of Mr. Hawes and Dr 
Jogan. The latter had, in 1773, translated a Dutch memoir on 
the subject, and in 1775 a house of reception was opened in 
Liverpool, on the north side of the old dock (the site of the 
Custom House), and an institution established at the 
instance of Dr. Houlston on a similar plan to that in the 
metropolis, which was maintained with vigour for some sears, 
but was afterwards suifered to fall to decay. A new society, 
entitled the Marine Humane Society. was established ia 
1823. Dr. Houlston published the following: ‘t An Essay 
on the Liverpool Spa Water,” 1775; **Ooservaticns on 
Poisons and the Use of Mercury,” 1784; ‘* Observations on 
Mineral Poisons, with Cases’’ (Med, Comm.) : ‘* Ol.servations 
on Canine Madness” (Ibid.), and ‘* Remarks on the Hydro- 
phobia and on the Ormskirk Medicine,” 1786. 

Dr. Bromfield, probably the alderman already mentioned, 
was interested in the salt water bath ‘‘at the Bath Hall 
and Coffee House,” a description of which appeared in 
Williamson's Advertiser of Jane 18th, 1756; the advertise- 
ment, at any rate, was debited to Dr. Bromtield, according to 
the file copy of the paper, now extremely rave. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Art the last meeting of the Council the following document 
was signed by all the members of the Council present, but 
we were unable to publish it in our report of the meeting as 
it formed part of a Parliamentary paper which had not 
then been presented to Parliament. 


“We, the Council of the Royal College of Surgeons of England: 
desire to impress upon Her Majesty's Government the urgent need for 
the adoption of measures to check the prevalence of venereal disease 
in the Indian Army. 

“The extent to which the British troops in India are shown by 
Official reports to be pow infected with venereal disease not merely 
seriously impairs the efficiency of the Army in that country, but 
constitutes, we believe, a grave danger to the health of the nation 
at home, 

“Whea we know that 15,000 soldiers, of whom oaly 4 per cent. are 
married, leave India every year, and that at least one quarter of them 
have been affected with constitutional syphilis during their service in 
India, we can realise the risks to which the civil population in this 
courcry are exposed when these men return home. 

“It bas been shown that in 1594 only 37 per cent. of the British 
troops in India had never suffered from any form of venereal disease, 
that 28 percent. had been treated for syphilis; and that of late years there 
has been a rapid increase in the frequency of both the primary and 
secondary forms of syphilis, and also, in a marked degree. in the 
virulence of the disease. In face of such facts, it is difficult to over- 
estimate the amount of suffering which must follow, not only in the 
near future, but in years to come. : 

* We therefore e ress our earnest hope that Her Majesty's Govern- 
ment may take e tive means toc! the ravages of a disease which 
not only undermines the constitution of taose who contract it inthe first 
instaner, but, by reason of the many ways in which it may be trans- 
mitted, destroys the health and happiness of countless other persons, 
and indutes in the children of those originally infected diseases of a 
most formidable character.” 


THE PLAGUE IN BOMBAY. 

Tue total number of cases of plague in Bombay since the 
outbreak of the epidemic is returnei as 10,583, of which 
8976 proved fatal. The mortality from all causes during 
the last week reported amounted to 1149, against 1139 in 
the preceding week. 

The Secretary of State for Iudia has received the usual 
weekly telegram from the Governor of Bombay, from which 
we extract the following:—‘* Deaths from all causes in 
Bombay city for the week ended April 2nd, 10¢9; reported 
plague deaths, 481. During the past week one European 
plague case in Bombay city, one death in Mofussil. At 


Karachi during the week ended April 2nd, 189 plague deaths ; 
marked decrease in Trans-Lyari, but marked increase in 
Keamari and one quarter of town, and a few cases in and 
about cantonment limits. At Sukkur plague is established ; 
103 cases, 58 deaths during week; Plague Committee 
formed ; special civil and military officers sent, and thirty 
English soldiers being sent. At Haidarabad practically no 
change.” 

We may add that the death rate at Poona is decreasing, 
and that recoveries are becoming much more frequent than 
they were. House-to-house visitations in plague-infected 
distiicts, inspections, and preventive measures generally are 
being energetically carried out. 


SOCIETY OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the committee of this society was held on 
April 6th, at which the following resolutions were carried 
unanimously :— 

“That the Association of Fellows and the 201 Fellows who voted in 
favour of extending the franchise to the Members be cordially thanked 
for their liberal-minded action, and this committee is contident that 
their example will be followed by the majority of Fellows on the next 
occasion.” 

“That a letter be written to the Association of Fellows stating that 
in the opinion of this committee it would be greatly to the interest of 
the College if steps were at once taken to invite Lord Lister to allow 
himself to be nominated as a candidate at the next Council election 
with a view to his becoming President of the College in July next.” 

“That the committee of this society observes with pleasure that the 
Council proposes to celebrate the Diamond Jubilee of Her Majesty in 
some fitting manmer, and the committee trusts that this may take atorm 
in which the Members generally may be able to participate.” 

“That the best thanks of this society be offered to Mr. Walter 
Rivington for bis consistent a1vocacy for many years of the Members’ 
claim to representation, and for the manner in which he bas sacrificed 
his collegiate interests to promote the true welfare of the institution 
and of all connected with it.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWDS. 

IN thirty-three of the largest English towns 6475 
births and 3866 deaths were registered during the week 
ending April 3rd. The annual rate of mortahty in these 
towns, which had been 187 per 1000 in each of the two 
preceding weeks, declined again last week to 18:3. In 
London the rate was 17°6 per 1000, while it averaged 
18:9 in the thirty-two provincial towns The lowest death- 
rates in these towns were 12°6 in West Ham, 129 in 
Croydon, 13:1 in Derby, and 13°4 in Gateshead; the 
hignest rates were 240 in Nottingham, 264 in Salford. 
270 in Barnley, and 34:8 in Bolton. ‘he 3866 deaths 
included 344 which were referred to the principal zymotic 
diseases, against 344 and 359 in the two preceding weeks ; 
of these, 105 resulted from whooping-cough, 89 from measles, 
66 from diphtheria, 28 from scarlet fever, 23 from ‘‘ fever,” 
(principally enteric), and 23 from diarrhaa. No death 
trom any of these diseases was recorded last week in 
Swansea, in Birkenhead, or in Wolverhampton ; in the other 
towns they caused the lowest death-rates in Norwich, 
Huddersfield, and Halifax, and the highest rates in Leicester, 
Manchester, Salford, and Bolton. The greatest mortality 
from measles occurred in Newcastle-upon-Tyne, Burnley, 
Plymouth, Salford, and Bolton; from whooping-cough in 
Uristol, Leicester, and Manchester; and from ‘*fever” in 
Derby. The mortality from scarlet fever showed no 
marked excess im any of the large towns. The 66 deaths 
from diphtheria included 41 in London and 3 in 
Salford. No fatal case of small-pox was registered 
during the week under notice either in London or in 
any other of the thirty-three large towns. There were 
17 cases of small-pox under treatment in the Metro- 
politan Asylum Hospitals on Saturday last, the 3rd inst., 
against 30, 29, and 21 at the end of the three pre- 
ceding weeks; no new cases were admitted during the week. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital] was 2512, 
against 2685, 2622, and 2585 on the three preceding Saturdays ; 
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219 new cases were admitted during the week, against 218, 
£06, and 224 in the three preceding weeks. ‘The deaths 
referred to diseases of the respiratory organs in London, 
which had been 317 and 313 in the two preceding weeks, 
further declined last week to 282, and were 145 below the 
corrected average. The causes of 52, or 1:3 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Cardiff, Leeds, Newcastle-upon-Tyne, and in eleven other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Salford, Preston, Hudders- 
field, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 23:3 and 22 6 per 1000 in the two preceding 
weeks, further declined to 22:1 during the week ending 
April 3rd, but was 3°8 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
15:4 in Paisley and 170 in Perth to 22°9 in Edinburgh and 
24:1 in Glasgow. The 659 deaths in these towns 
included 41 which were referred to whooping-cough, 29 to 
measles, 17 to diarrhea, 9 to diphtheria, 6 to ‘‘ fever ” 
(principally enteric), and 2 to scarlet fever. In all, 104 
deaths resulted from these principa) zymotic diseases, 
against 106 and 96 in the two preceding weeks. These 
104 deaths were equa) to an annual rate of 3:5 per 1000, 
which exceeded by 1:9 the mean rate last week from the 
same diseases in the thirty-three large English towns. 
The fatal cases of whooping-cough, which had been 
33 in each of the two preceding weeks, rose again 
to 41 last week, and included 28 in Glasgow and 9 in 
Edinburgh. The deaths referred to measles, which had 
increased from 27 to 36 in the three preceding weeks, 
declined again to 29 last week, of which 15 occurred in 
Glasgow and 12 in Edinburgh. The 9 fatal cases of diph- 
theria considerably exceeded the number recorded in any 
recent week, and included 6 in Glasgow and 3 in Edinburgh 
The deaths referred to different forms of ‘‘fever,” which 
had been 11 and 4 in the two preceding weeks, rose again 
to 6 last week, of which 5 occurred in Glasgow. The deaths 
from diseases of the respiratory organs in these towns, 
which had been 155 and 159 in the two preceding weeks, 
declined to 146 last week, but exceeded by 39 the number 
recorded in the corresponding period of last year. The 
causes of 45, or nearly 7 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 40-4 and 
36°1 per 1000 in the two preceding weeks, rose again to 
38°5 during the week ending April 3rd. During the 
thirteen weeks of the quarter ending on Saturday last the 
death-rate in the city averaged 40:2 per 1000, the rate 
during the same period being 18-4 in London and 22-4 in 
Edinburgh. The 258 deaths registered in Dublin during 
the week under notice showed an increase of 16 upon 
the number in the preceding week, and included 47 
which were referred to the principal zymotic diseases, 
against 74 and 67 in the two preceding weeks; of 
these, 27 resulted from measles, 9 from whooping-cough, 
4 from scarlet fever, 4 from diarrhoea, 2 from “ fever,” 
and 1 from diphtheria. These 47 deaths were equal 
to an annual rate of 70 per 1000, the zymotic 
death-rate during the same period being 16 in 
London and 5:0 in Edinburgh. The fatal cases of 
measles, which had been 46 and 37 in the two preceding 
weeks, further declined to 27 last week. The deaths 
referred to whooping-cough, which had been 20 and 19 
in the two preceding weeks, further fell to 9 last week. 
The 4 fatal cases of scarlet fever exceeded the number 
recorded in any recent week. The 258 deaths registered 
in Dublin last week included 48 of infants under one 
year of age and 47 of persons aged upwards of sixty 
years ; the deaths of infants showed a slight decline ; while 
those of elderly persons exceeded the number recorded in 
the preceding week. Five inquest cases and 3 deaths from 
violence were registered; and 76, or nearly a third, of the 
deaths occurred in public institutions. The causes of 17, 
or nearly 7 per cent., of the deaths in the city last week 


THE SERVICES. 


ARMY MEDICAL STArF. 

SurRGEON-MAjor W. F. HEFFERNAN is attached to the 
Station Hospital, Poona, for duty. Surgeon-Captain C. G. 
Spencer has been posted to India, and Surgeon-Captain 8. 
Powell to Aldershot. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The services of the undermentioned officers are placed 
temporarily at the disposal of the Government of Bombay 
for employment on plague duty :Surgeon - Captain CT. 
Hudson (Bombay), Surgeon-Captain C. H. Bedford 
(Bergal), Surgeon-Captain C. Milne (Bengal), Surgeon- 
Captain E. A. Newman (Bengal), Surgeon-Lieutenant 
B. H. F. Leumann (Bombay), Surgeon-Lieutenant H. J. K. 
Bamfield (Dengal), Surgeon-Lieutenant V. B. Bennett 
(Bombay), Surgeon-Lieutenant S. Evans (Bombay), Surgeon- 
Lieutenant A. Hooton (Bombay), Surgeon-Lieutenant 
A. W. Rt. Cochrane (Bengal). Surgeon Lieutenant N. R. J. 
Rainier (Bengal), Surgeon-Lieutenant W. J. Niblock 
(Madras), Surgeon-Lieutenant H. J. Walton (Bengal), 
Surgeon-Lieutenant A. E. H. Pinch (Bengal), Surgeon- 
Lieutenant J W. Cornwall (Madras), and Surgeon-Lieu- 
tenant W. G. Richards (Madras). The services of the 
undermentioned officers are placed temporarily at the 
disposal of the Government of the North-Western Provinces 
and Oudh for employment on plague and famine duty :— 
Surgeon-Captain A. W. Dawson (Bengal), Surgeon-Captain 
BR. Chatterton (Bengal), Surgeon-Captain J. Mulvany 
(Bengal), Surgeon-Lieutenant C. H. Bensley (Bengal), 
Surgeon-Lieutenant J. C. Robertson (Bengal), Surgeon- 
Lieutenant C. D. Dawes (Bengal), Surgeon-Lieutenant C. B. 
Harrison (Madras), Surgeon-Lieutenant J. S. Stevenson 
(Bengal), Surgeon Lieutenant A. Miller (Madras), and 
Surgeon-Lieutenant H. R. Brown (Madras). ‘The services of 
Surgeon-Captain J. J. Bourke (Bengal) are placed temporarily 
at the disposal of the Chief Commissioner of the Central Pro- 
vinces foremployment on plague duty. The services of the 
undermentioned officers are placed temporarily at the dis- 
posal of the Foreign Department for employment on plague 
duty: Surgeon-Major Jamshedji Kharshedji Kanga (Madras), 
and Sargeon-Lieutenant J. Stephenson (Bengal). 


NAVAL MEDICAL SERVICE. 

The following appointments are announced : — Fleet- 
Surgeons: Theodore J. Preston to the Royal Victoria Yard, 
Deptford, and Richard 8. P. Griffiths to Haulbowline Hos- 
pital. Sargeon Benjamin G. Heather to the Virid. 


VOLUNTEER Corps. 

Foyal Engineers: 1st Lancashire: Surgeon - Lieutenant 
J. M. Whiteford resigns his commission. Submarine Miners: 
The Clyde Division: John Rowan, M.B., to be Surgeon- 
Lieutenant. The Tees Division: Surgeon-Captain W. J. 
Williams M.D., resigns his commission. ifle: 3rd Volun- 
teer Battalion the Cheshire Regiment: Surgeon - Lieu- 
tenant- Colonel G. Okell resigns his commission; also is 
permit'ed to retain his rank and to continue to wear the 
uniform of the Battalion on bis retirement. 3rd Volun- 
teer Battalion the King’s (Liverpool Regiment): Thomas 
Hammond Fisher, gent, to be Surgeon - Lieutenant. 
2nd Volunteer Battalion the Prince of Wales's Own (West 
Yorkshire Regiment) Surgeon-Lieutenant 8. Lodge, M.D., 
to be Surgeon - Captain. 3rd Volunteer Battalion the 
Cheshire Regiment: Lieutenant Charles Adolphe Knowles 
Renshaw resigns his commission, and is appointed Surgeon- 
Lieutenant; Edward John Sidebotham, M.B., to be Sur- 
geon-Lieutenant. 1st Volunteer Battalion the Northampton- 
shire Regiment: Herman Stedman, M.D., to be Surgeon- 
Lieutenant. 9th Middlesex: Charles Ernest Goddard, 
gent., to be Surgeon-Lieutenant. Srd Volunteer Battalion 
(the Manchester Regiment): Surgeon-Captain J. Duncan, 
M.B., to be Surgeon-Major. 1st Sutherland (the Sutherland 
Highland): Surgeon-Lieutenant J. b. Simpson to be Sur- 
geon-Captain. 6th Volunteer Battalion the Gordon High- 
landers: Alfred Bell Whitton, M.B., to be Surgeon- 
Lieutenant. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain J. Duncan, M.B, to be Surgeon-Major. 
Surgeon - Lieutenant Hogh Dickie, M.B., lst Volunteer 
Battalion the Northumberland Fusiliers to be Surgeon- 


were not certified. 


Captain. Surgeon-Lieutenant William Pemberton Peake, 
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1st Volunteer Battalion the Leicestershire Regiment, to be 
Surgeon-Lieutenant. 
Tue HEALTH OF THE TRoors IN INDIA, 

The Times of the 1st inst. publishes an analysis of the 
memorandum which has just been issued by the British 
Committee of the Federation for the Abolition of the State 
Regulation of Vice, signed by the chairman, Mr. Walter 
8. B. Maclaren, and accompanied by a “ brief statement as 
to the nature and tendency of the Contagious Diseases Acts 
and why their re-introduction should be resolutely opposed.” 
The committee recognise the seriousness and difficulty of the 
situation, and although they declare a return to the old 
regulation system to be impossible, not only because it 
encouraged vice, but because it failed in its object, they are 
not in favour of a do-notbhing policy. What, in their opinion, 
must be done is to attempt honestly to diminish the 
vice which is the cause of the disease. To this 
end moral character should be made an important 
element in promotion; a man’s ‘ medical history 
sheet” should be taken as an indication of character 
in the same way as the ‘ defaulters’ sheet,” and regiments in 
a specially bad condition should be treated with special 
discipline. Further, a Select Committee should consider 
how the moral tone of the Army can be raised amongst both 
ofticers and men ; how further occupation and recreation can 
be provided ; why the percentage of married soldiers is so 
much smaller than it used to be; whether a longer service 
system for older men is feasible or desirable; why the 
numbers of cantonment hospitals and cantonment general 
hospitals have so greatly decreased ; how the contraction of 
disease may be made more difficult ; and why the admissions 
to hospital vary so much in different stations and different 
regiments. The committee point out that anything on the 
lines of the Act for the Notification of Diseases and the 
detention or imprisonment of persons in hospitals would lead 
to improper denouncing in certain cases and blackmail. They 
object to any scheme which necessitates the examination 
of women, and are prepared to resist to the uttermost such a 
system as that of the Cantonments Regulations. 


GuUN-sHOT WOUNDS DURING THE MADAGASCAR 
EXPEDITION. 

That the late Madagascar war cost the French dear is 
unfortunately well known, but not many of the casualties 
were due to the weapons of the enemy. According toa return 
which has just been published by order of the War Minister 46 
men belonging to the flying column were treated for 
gun-shot injuries in the ambulance which was established 
at Isoavinandriana in the building formerly occupied 
by the English hospital. The strength of the column 
which left Andriba on Sept. 14th, 1895, was 237 
officers and 4013 men, with 1515 non-combatant followers. 
It was not until the 26th that the first batch of 
wounded, consisting of 6 men, reached the ambulance. 
On the 28th 5 arrived, and the next day 5 more. The 
final consignment, 30 strong, was received on the 30th; 
44 men out of the 46 were wounded by soft lead bullets 
fired from breech-loading rifles of a large calibre. Two 
men only were struck by small bore projectiles of the 
Winchester pattern. The shells that were discharged by the 
Hova artillery were badly aimed and seldom or never burst ; 
no one was injured by them. Five deaths took place among 
the wounded, a result which, considering the bad health of 
the troops and the hardships and privations they were 
exposed to, must be regarded as highly creditable to the 
medical oilicers of the ambulance. Only one amputation 
was performed, the 40 remaining cases recovering without 
the loss of a limb. 

THE ALEXANDER MEMORIAL FUND” PRIZE. 

The prize of £50 and the gold medal for the ‘* Alexander 
Memorial Fund” for 1896 bas been awarded to Surgeon- 
Major Cecil Birt, Army Medical Staff. The subject for the 
next competition is ‘‘ Injuries to Joints and Long Bones 
caused by Modern Small Arm Projectiles; their Nature, 
Diagnosis, and Treatment, with special] Reference to the 
Appliances Required and Available on Field Service.” 
Essays must reach the President of the committee on or 
before December 3lst, 1899. Essays are to be legibly 
written, superscribed with a brief motto, and accom- 
panied by a sealed envelope similarly superscribed, con- 
taining the name and address of the author. No essay 
shall exceed in length fifty pages of ordinary printed octavo, 
which may be estimated as amounting to 20,000 words. 


This limit is exclusive of tables, which may be added in the 
form of appendices. The competition is limited to executive 
oflicers of the Army Medical Staff on full pay; but pro- 
fessors and assistant professors at Netley are not allowed to 
compete while so employed. 

THE HEALTH OF THE TROOPS. 

A Parliamentary paper has been issued showing the 
average annual strength of the troops at certain home and 
foreign stations in the years 1894 and 1895, with the admis- 
sions of soldiers to Lospital and the ratio of admissions per 
1000 of mean strength for all forms of venereal disease and 
the ratio constantly sick from such causes per 1000 of meam 
strength. From this return it appears that the ratio of 
admissions to hospital and of men constantly sick from all 
forms of venereai disease shows a decrease in the named 
years in the United Kingdom, in the West Indies (including: 
Jamaica), and in Egypt; but an increase in Gibraltar, Malta, 
Canada, Bermuda, South Africa and St. Helena, China and 
the Straits Settlements, and in India; while as regards 
Cyprus the ratio of admissions has increased, but of men 
constantly sick has decreased, and as regards Mauritius and 
Ceylon the opposite has taken place. 


Correspondence. 


Audi alteram partem.” 


RIGHT-HANDEDNESS. 
To the Editors of THE LANCET. 


Sirs,—In his Lumleian Lectures on Aphasia Dr. Bastian 
makes allusion to right-handedness and its probable influence 
on the localisation of the speech faculty in the left cerebral 
hemisphere, and he says, in effect, that none of the answers 
hitherto given to the question, ‘‘ Why are we right-handed ?’” 
are altogether satisfactory. All are agreed that the causes 
of right-handedness are to be looked for in our remote 
ancestors, and an appeal is made to education and heredity 
as offering sufficient explanation. I believe that right- 
handedness is a necessity and depends upon the distri- 
bution of the weight of the viscera in the thorax, 
and that our four-limbed ancestors were right-pawed 
long before they began to stand on their hind-legs for 
oratorical or other purposes. The weight of the viscera im 
the left half of the thorax is considerably greater than that 
of those in the right half. This is evident in the dead body ;. 
but the contrast during life, when the heart is full of blood 
and the right lung is thoroughly inflated, must be far greater 
than it is after death. 

When an animal stands upon its four limbs, the body being 
horizontal, it is evident that the centre of gravity of the 
thoracic cavity is nearer the left fore-limb than the right 
fore-limb, and that the stability of the body is more: 
upset by taking the left fore-limb off the ground than 
it is by removing the right fore-limb off the ground. 
If an animal, therefore, wishes to make independent 
use of one of its fore-limbs, it probably chooses the 
right for that purpose, because by so doing it interferes. 
very little with the stability of the body, and it is evident 
that unless the body be firmly planted on the ground the 
independent use of one of the fore-limbs cannot be really 
effective. A little child left to itself and crawling on ‘‘alb 
fours” would for the same reason use the right arm bp 
preference for purposes which are independent of locomotion. 

I am, Sirs, yours truly, 


Wimpole-street, April 8th, 1897. G. V. Poorer. 


“A QUESTION FOR AN-ESTHETISTS.” 
To the Editors of THE LANCET. 


Srirs,—As far as facts and figures are concerned, Mr 
Clement Lucas’s two long and genial letters furnish no 
additional arguments in favour of his views. My reading of 
Mr. Lucas’s original article led me to the conclusion that he 
wished to establish some connexion between the cccurrence 
of pneumonia and the administration of the anzsthetic, and 
my argument is that there is no reliable evidence in favour 
of this view, but that when the matter is critically examined 
it is seen to rest on mere tradition. There can be no two 
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opinions as to the desirability of cleanly administration, but 
there is surely a far cry between this admission and the 
association in question. In matters bacteriological I see no 
shame in admitting that I am ‘‘a child,” and for this reason 
I was careful not to give my own opinions, but, as the 
context showed, the opinions of leading authorities. 
Whether the opinions of Crookshank and Sternberg are 
accepted by modern physicians is a matter for the modern 
physicians themselves to determine; it is true, of course, 
that Crookshank’s last edition is now a few months old, and 
many theories may have been advanced since then. The 
diatribe against the Clover’s inhaler, quoted by Mr. Lucas, 
is, I fancy, not unknown even in this (anwsthetically) 
degenerate Western hemisphere, but it loses much of its 
force when we recollect that almost precisely similar 
invective may be directed against any surgical instrument 
or surgical procedure. Anyone who cares to take the 
trouble can clean, boil, or superheat a metal inhaler with 
ease, and, on the other hand, a surgical instrument in 
careless hands may become the very acme of all that is foul 
and filthy ; the antiseptic process itself has been condemned 
because of failures consequent upon faulty technique. 
I have the honour to remain, Sirs, your faithfully, 
J. FREDK. W. SILK. 
Devonshire-street, Portland-place, W., April 5th, 1897. 


“AN UNDESCRIBED SYMPTOM.” 
To the Editors of TAH LANCET. 


Sirs,—In connexion with Mr. Battle’s paper in THE LANCET 
of March 27th, ‘*An Undescribed Symptom in Peritonitis,” 
it may be of interest if I briefly describe a very similar case 
which I recorded in THE LANCET of May 10th, 1890, p. 1015, 
under the title of ‘‘ An Unusual Case of Strangulated Hernia.” 
A middle-aged man suffering from strangulated hernia was 
admitted into the General Hospital, Birmingham, under the 
care of Mr. Haslam, to whose courtesy I was indebted for 
permission to publish the case. The man’s general condition 
was very much the same as that of Mr. Battle’s patient. He 
was in a condition of collapse and could hardly answer ques- 
tions, so it was difficult to get a history. His abdomen was 
distended, motionless, and tympanitic. Over the lower 

of it was an cdematous swelling. The swelling 
occupied both groins, especially the right, and extended 
into the perineum as far as the base of the triangular liga- 
ment. The scrotum was swollen and tense. The swelling 
on the abdomen was limited towards the thighs by Poupart’s 
ligament. The whole appearance was so like that produced 
by extravasation of urine that more than one surgeon who 
saw the case was inclined to make that diagnosis rather than 
the one of strangulated hernia, to which other symptoms 
pointed. The patient was placed under chloroform, and an 
incision over the right inguinal region showed a hernia of 
the small intestine. The gut was gangrenous and piebald in 
colour, though it had not given way. The sac was full of 
purulent fluid. The tissues over the sac were also infil- 
trated with fluid. The bladder and urethra were examined, 
but no extravasation of urine was found. They were quite 
healthy. The patient was now ina moribund condition, or 
the abdomen would have been opened and washed out. He 
died a few hours after. A post-mortem examination showed 
extensive suppurative peritonitis which had probably started 
in the hernial sac. The condition of edema was almost 
exactly like that which Mr. Battle describes. In both cases 
the symptoms appeared in a ‘‘ late stage of the cisease ” and 
‘‘indicated a very intense inflammation of the peritoneum.” 
In future cases of the kind the bacteriology ought to be 
carefully worked out. 

I an, Sirs, yours faithfully, 
Hove, March 29th, 1897. D. R. P. STEPHENS, F.R.C.S. Ena. 


“SHOULD EPILEPTICS MARRY?” 
To the Editors of THE LANCET. 


Sirs,—Any one knowing much of epileptics—-whether 
suffering from immediate traumatic epilepsy or transmitted 
(1) or obscure epilepsy—must know that even the best of 
them are quite unfitted for responsibility. They may be 
skilled up to certain points in music, art, literature, or 
manual work ; but they are always subject to fits of more or 


11 have not the report of the case me, but my memory is v 
clear as to the above described 


less irresponsibility, they are always uncertain and not to be 
relied upon, and thus are quite unfit to have the training or 
hold the destinies of others in their hands. Thanking you in 
anticipation for your courtesy in giving my letter room, 
lam, Sirs, yours faithfully, 
MABEL ANDERSON, Lady Superintendent. 
Meath Home for Epileptics, Godalming, April 3rd, 1897. 


THE PROPHYLACTIC VALUE OF QUININE 
IN MALARIA. 
To the Editors of Tig LANCET. 

Sirs,—I am reported in THe LANCE? of April 3rd as having 
drawn attention, in a note upon Central African malaria, 
read before the Liverpool Medical Institution, to the ‘‘ pro- 
phylactic value of small daily doses of quinine sufficient to 
cause slight aural disturbance.” In discussing the pro- 
phylactic measures adopted by me in Central Africa, I gave 
a certain amount of credit to the exhibition of small daily 
doses of quinine, commenced at sea before entering the 
country and continued whenever the line of march lay along 
the course of low-banked rivers or cut across marshes or 
alluvial plains at a watershed foot. ‘The doses were quite 
smal], about four grains per diem, and were never pushed 
to the causation of symptoms. 

The physiological index is of great value in the treatment 
of actual febrile manifestations. The personal equivalent 
being such an uncertain factor, it is impossible to lay down 
an unalterable dosage of quinine which will be applicable to 
all cases and which will yield universally good results. In 
two patients, under the same external conditions, suffering 
from malarial fever of the same type, a dose which will be 
quite effective in one may show little or no good in the other. 
In Central Africa it was found after experience that the best 
clinical results were obtained by apportioning to each 
individual such an amount of the drug as sutliced to produce 
in him an aural disturbance indicative of the commencement 
of quininism. 

I an, Sirs, yours faithfully, 
STANLEY KELLETT SMITH, F.R.C.S., 
Late Surgeon, Rhodesia Exploratory Expedition to 


Central Africa. 
Liverpool, April 5th, 1897. 


“THE MIDWIVES REGISTRATION BILL.” 
To the Editors of THE LANCET. 


Srrs,—It would seem useless to repeat arguments against 
midwives registration worn absolutely threadbare from reitera- 
tion. Nevertheless, as some of your correspondents appear to 
take an ex parte view of the scheme, may I offer a few remarks ? 
Nobody can dispute that melanchqly casualties occur at rare 
intervals from employing the Gamps—which, after all said, is 
only equivalent to having no attendance at all; but it is 
curious to note how the registration schemes have recently 
unearthed a state of affairs—i.e., the dire mortality due to 
Gamps—that nobody until quite lately seemed aware of. It 
should appear quite self-evident that if these fatalities exceed 
anything beyond rare occurrences the Gamps would not have 
held their own for so many generations past in country and 
other places where they have plied their craft, seeing how 
pronounced fatal cases of midwifery are. Further, if other- 
wise, it is impossible to conceive that in Continental 
countries where civilisation runs parallel with our own, and 
where legislative restraint has been at play for many years 
past, the mortality should exceed that of our own country. I 
am aware that certain undetermined factors such as con- 
tracted pelves, &c. (as amongst the Germans), have to be 
taken in to consideration ; but it is preposterous to contend 
that these slender factors would suffice to strike a balance 
of mortality in favour of our own country if the damage 
due to midwives was anything like that represented by 
the witnesses who gave evidence before the Select Com- 
mittee of the House of Commons. Granting, therefore, 
that I am correct in stating that the fatalities due to 
midwives are rare, I should like to ask Mr. Humpbreys and 
his followers if such retrograde and revolutionary measures 
as the public have been edged on to anticipate are not 
likely to produce a greater mortality, taking all things into 
consideration, than already exists. I have remarked that the 
employment of Gamps is equivalent to having no attendance 
at all; but of what earthly use is it employing a registered 
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VERY GRAVE SCANDAL.”—LIVERPOOL. 


[Apri 10, 1897. 


midwife unless she is armed with ordinary therapeutic 
agents, such as antimony, ergot, opium, chloral, chloroform, 
or any other mortal drug? If she is allowed to use 
them she becomes, as Dr. Rentoul tersely puts it, 
a member of ‘an inferior order of medical practitioners” ; 
if otherwise, and the State handicaps her from adopting 
the necessary treatment, the parturient woman might, and 
probably with greater safety would, be left in the hands of 
the Gamp. If, however, 1 am wrong as to these fatalities 
being rare—that is to say, the mortality being such as the 
promoters of registration appear to affect—let them then 
have the courage of their convictions, steer clear of all 
quackery, and move for an amendment of the Medical Acts 
so as to render it illegal for unqualified persons to practise 
midwifery for the purposes of gain—a procedure quite justi- 
fiable under such circumstances, and, moreover, consonant 
with the times, and infinitely preferable to bringing the rank 
and file of our profession in petty competition with a class 
of females ; and God only knows (and I use the expression 
reverentially) where these will begin or where they will end. 
I am, Sirs, yours truly, 
Queen’s-road, Peckham, April 3rd, 1897. CLEMENT H. SeErs. 


“A VERY GRAVE SCANDAL.” 
To the Editors of THE LANCET. 


Strs.—Having been favoured with a copy of TH» 
LANCET and a marked paragraph in it, I fear I might 
not be showing that respect for your journal which I have 
always felt if 1 passed over in silence the matter underlying 
**A Very Grave Scandal.” Whether some correspondent 
has veiled his inaccuracies under anonymity, or whether the 
matter is a cutting from a pewspaper or an annotation of 
your own, there 1s not even so much as an inverted 
comma to indicate. Out of regard to my own time and your 
space I do not propose to correct inaccuracy, but content 
myself with answering the question which you put in the 
last sentence. I might have shown that my telegram was 
designedly sent in emphatic terms in order to prevent a 
very grave scandal, The question you want answered is— 
In case the man ran amok at the workhouse and killed 
someone, who would be responsible? The answer cannot 
be given in a word—it is a complex one. The persons 
immediately responsible would be the guardians, because 
the case was remitted to their care by the justice; 
then the justice, for making an order for the reception of 
a lunatic into a workhouse where there is (not) proper 
accommodation (see Sec. 21, Lunacy Act, 1890) ; but, taking 
them in inverted order, primarily the local authority 
(Sec 238, Lunacy Act, 1890). The local authority is defined 
in Sec. 240 of the same Act to be the council of every 
administrative county—a council which is weil repre- 
sented on the Eastbourne bench of magistrates ; and, if I 
mistake not, one of its most influential members was the 
very justice before whom this might-be dangerous lunatic 
was taken. The county council, then, is the power you 
must arraign in your court of censure for not having pro- 
vided asylum accommodation. 

As the person, perhaps, more immediately concerned than 
any other individual in the trouble and annoyance due to 
want of asylum accommodation, I am not likely to make 
light of the incident described as a very grave scandal ; but 
there are proper and improper ways of discussing it, and a 
good case needs no exaggeration to bolsteritup. But, Sirs, 
**all's well that ends weil,”’ and instead of giving you the 
opportunity of inserting another sensational headline, there 
has been no ‘horrible discovery” or other tragic outc me of 
a lunatic being remitted to a workhouse for fourteen days 
(as other lunatics are constantly being sent for various 
reasons other than want of accommodation in the county 
asylums). Rather a comedy than a tragedy has been 
enacted; for when the lunatic in question was again 
taken before the justice so that a reception order might 
be made for his admission into the county asylum in which 
there was then a vacancy, the ‘‘dangerous” lunatic was 
allowed to escape. He did not ‘‘ run amok,” but made his 
way peaceably enough into another union, where, I am told, 
he is now detiined. I repeat your question —If, when he was 
in charge of the workhouse officials and escaped from them, 
he had run amok, who would have been responsible? 
Sensational headlines are not in harmony with the usual 
matter we expect to find in Thr LANCET; but I dare say the 
insertion of the paragraph which has called forth this answer 


will have served someone’s purpose, although it has failed to 
secure your endorsement. 
lam, Sirs, your obedient servant, 
THE MEDICAL SUPERINTENDENT. 
East Sussex County Asylum, Hayward’s Heath, April Sth, 1897. 


“THE OFFER OF THE ‘ROYAL RED BOOK,.’” 
To the Editors of THk LANCET. 


Sirs,—Our attention has been drawn to a paragraph in 
Tue LANCET concerning the suggested introduction into our 
‘* Royal Red Book” of a list of the various physicians and 
surgeons practising specially. We should be greatly obliged 
if you would publish the notice that the scheme has been 
withdrawn entirely. On receipt of a great deal of corre- 
spondence commenting on it from all points of view we laid 
the matter before the Royal College of Physicians, who have 
condemned it, and it is therefore withdrawn without demur, 
and we have returned the subscriptions already received. 
At the same time we should like to point out that we raised 
the question, ‘*‘ Would it not be unprofessional?” and the 
professional gentleman who proposed it to us was of opinion 
that it would not. Moreover, we have received a good many 
orders from well-known medical men; we think, there- 
fore, that we may fairly be excused for falling into the error, 
our desire being always to take advantage of suggestions we 
think likely to increase the usefulness of the work. We 
locked upon it as an ordinary subscription toa book. We 
trust that you will publish this letter in order that as many 
of the profession as possible may be acquainted with the 
facts, so that any sense of irritation they may still feel may 
be speedily allayed. 

We are, Sirs, your obedient servants, 
THE OF WEBSTER'S ROYAL RED Book.” 

Piccadilly, April, 1897. 

*.* Weare glad to learn of this very proper decision on 
the part of the Proprietors of the ‘‘ Royal Red Book.”— 
Ep. L. 


— 


LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT. ) 


Royal Infirmary. 

THe election committee of the Royal Infirmary met on 
March 24th to fill up the vacancy caused by the resignation 
of Dr. Davidson. As was anticipated, Dr. James Barr, 
junior physician to the Liverpool Northern Hospital, was 
the successful candidate. The intelligence of the death of 
Mr. Heywood Bright, the recently appointed chairman of the 
Royal Infirmary, which took place on March 24th, after an 
illness extending over some weeks, was received in the city 
with much regret. His term of office as chairman was but 
of short duration, he having been elected as recently as 
Feb. 11th, in succession to Mr. H. B. Gilmour, who resigned 
at the annual meeting. He had never been able to preside 
over the meetings of the committee, as at the time of his 
election to the chair he was suffering from the illness which 
terminated fatally. The deceased was related to the late 
Dr. Bright, the physician who first accurately described the 
disease now so well known as ‘‘ Bright’s disease.” 

Liverpool Medical Club. 

Dr. F. H. Barendt read a paper on Specialism before the 
members of the above club a fortnight ago. He treated his 
subject from four points of view: (1) specialism in general ; 
(2) specialism in relation to the lay public ; (3) specialism in 
relation to the general practitioner; and (4) specialism in 
relation to the specialist. In tracing the gradual growth of 
specialism he predicted that the general consultant would 
gradually be replaced by the specialist—in fact, many 
present consultants had attained eminence in the 
profession through the special study of some system or 
organ. He urged the importance of a knowledge of 
languages, and quoted Sir James Simpson in support 
of this qualification. With regard to the general prac- 
titioner, he ventured to suggest that in his consultations 
he should seek the advice ot those who had become qualified 
by special study of the disease in question, and who avoided 
all semblance of entering into rivalry with him. He con- 
sidered it futile to expect that the relationship between 
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practitioner and specialist should be on the same lines as 
that between solicitor and barrister in respect to practice. 
Patients would never admit such a relationship. On the 
other hand, he urged that general practitioners might do 
much to prevent patients leaving them by recommending 
them to specialists so soon as they detected any restlessness 
on their part; it would increase their own prestige and 
restore the confidence of the patient, and in many 
cases prevent the evil of hospital abuse. Pure specialism 
did not exist; the specialties themselves overlapped, and 
treatment itself was far more often general than special. 
On the other hand, the specialist should bear in mind his 
raison d'étre and not compete with the general practitioner. 
The second annual dinner of this club will be held at the 
Adelphi Hotel on April 7th, when the chair will be taken 
by Mr. Mitchell Banks, the senior surgeon to the Royal 
Infirmary. 
Donation to a Liverpool Charity, 

Mr. T. Sutton Timmis has sent a donation of £1000 
towards the building fund of the new Consumption Hospital 
on Mount Pleasant. 

April 6th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Glasgow Royal Infirmary. 

THE official proposal by the Lord Provost to celebrate the 
Diamond Jubilee by the partial reconstruction of the Royal 
Infirmary on its present site continues to receive criticism 
from both professional and lay quarters. The suggestion 
already advanced in my letter in your issue of March 20:h, 
that the opinions of the medical, surgical, and sanitary 
experts, upon whose advice the Lord Provost says he 
is acting, should be published, has been reiterated 
by numerous correspondents in the Glusgox Herald, 
but has failed to excite any response from the authorities, 
and it seems to be doubtful whether any detailed 
scheme has really been considered or planned. Thus 
at a recent meeting of the committee a letter was read 
from Dr. J. B. Russell, in reply to a request from the Lord 
Provost, stating that in his opinion the present site was quite 
suitable for a hospital, but expressing his inability to give 
any opinicn as to its suitability for the reconstructed hospital 
until the plans of this had been submitted to him. It is 
certain that no local expert opinion would have greater 
weight with the public than that of Dr. J. B. Russell, and yet 
it would appear that no definite scheme was placed in his 
bands when he was asked for an expression of opinion on 
the official proposal. Under these circumstances it is not 
unnatural that some suspicion should arise as to whether any 
definite scheme has really been formulated. The promoters 
of the movement will be well advised to issue a frank and 
detailed statement at an early date. The public has a right 
to expect it, and without it success is scarcely possible. 
Already certain rival schemes are beginning to be pushed 
from various quarters. One of these is the proposal to raise 
a bum of money for the purpose of completing the Homes 
for Consumptives at Bridge-of-Weir. The construction of 
these, as far as they have been completed, is highly satis- 
factory, but Mr. Quarrier, who has raised the money for the 
homes and is practically the proprietor, appears to be 
strangely reluctant to consult the committee of medical 
men appointed to advise him on various matters. At least 
nothing is heard of this committee or its views or recom- 
mendations. and it is difficult to believe that its members 
approve of one part of Mr. Quarrier’s plan—viz., the erection 
of a dispensary in Glasgow at the cost of £3000 for the 
treatment of out-door patients. The present infirmaries 
and dispensaries already offer ample opportunities for such 
treatment, and to spend £3000 on a new dispensary will be 
simply a waste of money. Certainly the profession gene- 
rally will not extend confidence to the proposals of Mr. 
Quarrier unless he can show that they are endorsed by 
Professor Gairdner and the other members of the committee. 
It is true that there is one medical practitioner enthusiasti- 
cally in favour of Mr. Quarrier’s scheme; but in his letters 


.to the local press he modestly signs himself ** M.D.” 


University of Aberdeen: Honours to Medical Men. 
For the first time in the history of the University the 
honorary and ordinary graduates were capped together on 


the 2nd inst. The graduation ceremony took place in the 
Mitchell Hall in presence of a brilliant audience. Among 
those who received the degree of LL D. honoris causa 
were Mr. Edward Albert Schiifer, F.RS., Professor of 
Physiology in University College London, and Examiner 
in Physiology for various bodies ; and Sir Thomas Grainger 
Stewart, M.D., Professor of Medicine in the University 
of Edinburgh. The same degree was also conferred 
in absence on Dr. Alexander J. C. Skene, one of the 
leading physicians in Brooklyn, a professor in the 
medical faculty and President of Long Island College 
Hospital, and author of various works and papers. In order 
to mark the new departure the members of the Senatus gave 
a ‘‘reception” in Marischal College in the evening, which. 
was largely attended. On Saturday Principal Sir W. D. 
Geddes and Lady Geddes entertained to luncheon the 
honorary graduates, the two deans who were promoters, 
and Dr. Stephenson, Professor of Midwifery, the Senior 
Member of the Senatus. 
April 7th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Queen's Nursing Home, Steevens’ Hospital. 

A Very intluential committee has been formed, and circulars 
have been widely distributed, for the purpose of raising a sum 
of £5000 to build and equip a Nurses’ Home in connexion 
with this old-established hospital. It is proposed to lay the 
foundation-stone of the new building on the anniversary of 
Her Majesty’s accession in June next. 

Royal College of Surgeons in Ireland, 

Dr. Thomas Myles has recently resigned the position of 
Professor of Pathology in the Medical School of the College 
of Surgeons. A successor will be appointed on the first 
Tuesday in May. A number of candidates are already 
in the field. 

Health of Belfast. 

The working of the new Notification Act brings out clearly 
the deplorably unhealthy state of Belfast, as daiing the four 
weeks from Feb. 25th to March 24th 358 cases of zymotic 
diseases have been repcrted and of these 215 were typhoid 
fever, 53 scarlet fever, 26 measles, 24 erysipelas, 12 diph- 
theria, 12 simple continued fever, 6 membranous croup, 4 
typhus fever, 3 whooping-cough, 2 puerperal fever, ard 1 
chicken-pox. The deaths from zymotic diseases were 
75. As to typhoid fever, even the public cflicer of 
health admits he had no idea himself of the extent 
of the prevalence of this disease. No part of the city 
seems free from it, and, as Dr. Whitaker says, ‘I think 
that there is no city or town in the kingdom in which 
this disease prevails to such an extent as with us.” Scarlet 
fever is still very prevalent, but the typeis mild. It seems 
very strange that neither measles nor whooping-cough, 
though so infectious, is on the list of notifiable ciseases as 
enumerated in the Act of Parliament. 

The County Down District Asylum, 

In his very full and interesting annual report for 1896 (just 
published) the superintendent, Mr. Nolan, reiterates the view 
he has expressed in previous reports that, notwithstanding 
the large increment of lunatics in asylums, there is no con- 
siderable real increase in insanity through the country gene- 
rally, although in a current number of a monthly magazine, 
in an article entitled ‘‘ Which is the Maddest Part of the 
Kingdom?” the writer answers, by statistical diagrams, 
‘:Treland.” Mr. Nolan’s opinion as regards Ireland agrees 
with that of the Commissioners of Lunacy in their recent 
report as regards England.’ In the Down Asylum there 
were 660 cases (336 males and 324 females) under treatment 
during 1896. The number of cases admitted was 128, being 
10 less than in 1895, and 31 less than in 1894. This asylum 
is being much enlarged and improved, and the ‘‘ Plenum” 
system of ventilation is being introduced. 

Reformatory and Industrial Schools. 

Mr. Jobn Fagan, F R.C'S Irel., of Belfast, has been 
appointed Inspector of Keformatory and Industrial Schools, 
in place of Sir R. Blennerhasset, who has been appointed to 
the Presidency of Queen’s College, Cork. Mr. Fagan 


1 Tue Lancet, April 3rd, 1897, p. 968. 
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has for a lengthened time been surgeon to the Belfast 
Royal Hospital, a post which he will now resign. Pro- 
fessor Sinclair wili be promoted, it is believed, and 
become a full surgeon, and Dr. Mitchell will get his place 
as senior assistant surgeon. 

April 6th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Appendicitis at the Medical Societies. 

Tit question of appendicitis continues to occupy the 
attention of the societies. At the Academy of Medicine 
M. Reclus has sided with M. Lucas Championniére in what 
he has already said in opposition to M. Dieulafoy, and argzes 
that in appendicitis the rdle played by a previous entero- 
colitis is a very important one. If this theory has been 
stated rather late it is because no one thought of establish- 
ing the relationship; and the cases cited by M. Dieulafoy 
where there was entero-colitis without appendicitis prove 
nothing, for they date from a time when appendicitis was not 
known or inquired into. It is probable, according to 
M. Reclus, that the co-existence of these two diseases is 
much more frequent than is generally supposed. He him- 
self recently saw with M. Oettinger a case in which the 
etiology was as plain as if it had been a laboratory experi- 
ment. A young woman wishing to rid herself of some 
thread-worms had the foolishness to take an enema contain- 
ing seven and a half grains of corrosive sublimate. 
Although she almost immediately afterwards took a 
second enema to bring away the first, she presented 
all the symptoms of acute enterocolitis, with griping 
pains and the passing of membranous shreds. Eight 
days later she was attacked by appendicitis with all 
the classical symptoms. M. Reclus referred to many 
other cases reported by such observers as M. Brissand, 
M. Francois Franck, and others, and he considers that now 
that attention has been directed to this subject we shall 
arrive at fresh knowledge. He considers that the stagnation 
of fluids plays an important part in some cases, as where 
there is a kink at the level of the neck of the appendix. 

Two Interesting Debates. 

Two important discussions have been going on at the 
Therapeutical Society recently. The first dealt with the 
intolerance of certain drugs displayed by some patients, in 
particular as regards antipyrin. M. Lyon, M. Dalché, and 
M. Duchenne reported cases of stomatitis, pemphigus, and 
various rashes produced by antipyrin. M. Blondel related 
a case where the use of antipyrin produced buccal lesions in 
”% woman exactly like mucous plaques and also a rash 
resembling syphilitic roseola, so that the diagnosis from 
syphilis was rendered very difficult. The majority of patients 
with this idiosyncrasy had no albuminuria, so that it did not 
seem to depend upon faulty elimination, but rather on some 
particular predisposition of the subject. It was possible 
that in many cases the digestion was at fault, for, on the one 
hand, these accidents more rarely followed the use of anti- 
pyrin in solution than as a powder, and, on the other hand, 
the drug was much better tolerated if given with bicar- 
bonate of soda or some intestinal antiseptic. The second 
subject discussed was chlorosis and its treatment. M. Barbier 
read an important report dealing with all the various theories 
as to the causation cf chlorosis. M. Fernet spoke of the 
various general intoxications which may bring about the 
same condition. M.Huchard strongly advocated the least 
= use of drugs in treatment, but the employment of 
resh air, rest, and strict hygiene. M. Albert Robin 
opposed the opinion advanced by M. Hayem. who distin- 
guished two periods in chlerosis—that of ‘‘ déglobulisation,” 
when iron is harmful, and that of ‘‘repsration,” when 
it is of the greatest service. M. Robin divided the 
anemic, in whom oxidation is very slow, from those 
in whom the exchange of oxygen is very rapid. Iron 
he considered good for the first group and arsenic for the 
second, for these drugs have directly opposite properties, and 
it is important not to give the one.in place of the other. 
The chemico-biological state of the patient is the guide 
as to which drug shall be employed. M. Bardet recom- 


mended the administration of hemoglobin in preference 
to any other form of iron, it being easily assimilable. 
At the last meeting of the society M. Blondel spoke 
upon chlorosis considered as an intoxication produced by the 


absorption of the products of the secretion of the ovary— 
a very modern view. M. Blondel considered that it is not 
amenorrhcea which causes chlorosis, but chlorosis which 
causes amenorrhcea, and that the consequences of this 
last, which are always the same, whether in the natural 
menopause, or after castration, or from retarded puberty, are 
added to the symptoms proper to chlorosis, but must not be 
confounded with them. Amenorrhcea appears in chlorosis as 
in many other dyscrasias, such as tuberculosis, malaria, and 
enteric fever. The secretion of the ovary cannot itself be 
the poison of chlorosis, as Charrin had argued in that 
society ; for the internal use of ovarian extract had a good 
effect in chlorosis, as he himself had found in common 
with Spillmann, Jacobs, Etienne, and others. However, the 
frequency with which chlorosis occurs in young women 
just at the time of puberty made it obvious that the 
genital function had something to say to it. M. Blondel 
considered that chlorosis arose from some defect in the 
blood-forming organs, especially the red bone mairow, a 
tissue very easily iniluenced by various toxins and organic 
poisons, as is exemplified by the well-known fact that 
infectious fevers accelerate the growth of children. It 
is possible, he thought, to make use of the well-known 
antagonism existing between the internal secretions of 
the thyroid and the ovary. ‘That action of the thyroid 
which is known to increase the growth of the skeleton and 
so govern the bone marrow has for a counterpoise the 
secretion of the ovary which comes into play at puberty, 
causes the disappearance of the thymus, and stops osseous 
growth. If this secretion is ineffective or remains in abeyance 
the action of the thyroid and thymus are prolonged beyond 
the necessary limits, organic oxidation is delayed, the osseous 
growth goes on, the bone marrow is * fatigued,” the blood 
formation suffers, and the altcration of the corpuscles 
(together with the insufliciency of oxidation) will partly 
explain the classic phenomena of chlorosis. In such cases 
M. Blondel recommended the restoration of the ovarian 
function by the use of ovarian extracts, hydro-therapeutics, 
bicycle riding, and similar exercise. He also spoke well of 
the administration of iron and extract of bone marrow. 
The Generosity of Madame Charcot. 

The widow of the late Professor Charcot has resigned the 
annual pension of 2000 francs which she received from the 
State in favour of other widows and children of professors or 
Ayréyés of the Faculty’ of Medicine of Paris who have died 
without leaving provision for their survivors. Madame 
Charcot has refunded all the money that she has received 
from the pension since the death of her husband. 

Hospitals for Tuberculous Patients, 

The authorities of the Assistance Publique have adopted 
in its entirety a plan for dealing with this subject drafted 
by M. Grancher and M. Thoinet. Special wards for tuber- 
culous patients are being erected in three hospitals (the 
Lariboisiére, the Tenon, and the Laénnec) to accommodate 
600 patients. Three sanatoria are being constructed in 
other hospitals (the Broussais, the Cochin, and the St. 
Antoine) which will afford room for 600 more. Special 
precautions will be taken in the waiting-rooms, and deep 
spittoons will be lavishly provided. The idea of founding a 
special hospital at Brévannes has been abandoned owing to 
the opposition of the residents. 

The Cost of the Plaque. 

The Chamber has unanimously passed a Bill to allowa 
sum of 297,000 francs to be set aside for the payment of 
expenses incurred on account of defensive measures taken 
against the plague. The introducer of the Bill, M. Bouge, 
congratulated the Chamber on the success of the measures 
proposed by France at the recent Sanitary Conference. 

April Sth. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The New Tubereulin, 

A GREAT sensation was caused by the announcement made 
by Wollff’s Telegraphic Agency that Professor Koch has 
discovered a new and powerful remedy against tuberculosis, 
and the last number of the Deutsche Medicinische Wochen- 
schrift contains a detailed account of the investigations on 
the treatment of tuberculosis with which he has been 
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engaged since his first publications on the subject appeared 
in 1890. In the introductory part of his paper lrofessor 
Koch makes some general remarks on immunisation, 
saying that—unlike cholera, typhoid fever, c., which 
confer immunity against subsequent attacks—an_ infec- 
tion by the tubercle virus predisposes to new attacks 
of tuberculosis. . But there are nevertheless indications 
that under certain circumstances an immunisation may 
take place. These circumstances are present in the 
experimental tuberculosis of guinea-pigs and in the gene- 
ral miliary tuberculosis affecting the human subject, 
where at a certain stage the bacilli completely disappear. 
Immunisation is therefore apparently attained when the 
whole body, as in general tuberculosis, is invaded by great 
masses of tubercle bacilli and when these bacilli come 
in direct contact with normal tissue. Professor Koch 
accordingly endeavoured to produce analogous bodily con- 
ditions in the hope of arriving at artificial immunisation. 
He first experimented by extracting tubercle bacilli with 
decinormal caustic soda. The fluid obtained in this way 
was not free from bacilli, for in a field of the microscope 
there were from five to ten of them to Le seen, lying 
separately, not in heaps; they were, of course, dead. 
This preparation is designated as TA (i.e., Tuberkulin, 
Alkaliscbes), and produces when administered reactions 
quite similar to those of the old tuberculin of 1890 ; relapses 
were, however, less frequent. Dut there was one drawback : 
when more than a certain dose was given suppuration 
occurred at the place of the injection, the abscesses being 
due to the presence of dead tubercle bacilli in the 
preparation. The fluid was therefore filtered and the 
bacilli completely removed; when this was done sup- 
puration was avoided, but the action of the TA was 
still identical with that of the old tuberculin of 1890. 
As,anoreover, the fluid was easily spoiled and required con- 
stant fresh preparation, Professor Koch finally abandoned 
the TA and proceeded to other experiments. Having found 
that normal tubercle bacilli are not easily absorbed by the 
organism, he enceavoured to facilitate their entrance into the 
body by mechanical means. He has made the very interest- 
ing discovery that the bacilli are covered with a layer of a 
fatty acid which makes their absorption difficult, and which 
must therefore be previously removed. This he accomplished 
by triturating dried cultures in an agate mortar. After 
some time only a few bacilli remained entire, and they 
were got rid of by dissolving the mass in distilled 
water and treating the solution in a powerful centri- 
fugal apparatus. In this way the fluid was divided into 
two layers: (1) an upper one not containing any tubercle 
bacilli, and designated as TO (i.e., Tuberkulin, Oberst) ; 
and (2) a lower one, which consisted of a colloid sediment 
with a few bacilli, and was designated as TR (i.e., Tuber- 
kulin, Rest). The TR was then again dried, pulverised, 
and treated as before in a centrifuge, the process being 
repeated till the last bacillus was destroyed and the whole 
fluid became perfectly transparent. ‘This product caused no 
suppuration and was easily absorbed. The action of TO 
is very like that of the old tuberculin and the TA, 
with the exception that it does not cause suppura- 
tion. Its immunising action is very slight, whereas 
that of the TR is very marked. When an excessive 
quantity is administered to tuberculous patients it, of course, 
sets up reaction, both local and general, but its immunising 
effect is quite independent of this; whilst with the old 
tuberculin and with the TA and TO reactions are neces- 
sary for an immunising effect. Such reaction must be 
avoided in TR. A man immunised by TR does not show any 
reaction when he is treated with TO and TA, so that 
he is immunised against every constituent of the bacillus. 
For the preparation of TR the most virulent and recent 
cultures must be used. ‘The processes are very dangerous 
owing to the fact that living bacilli of high virulence have to 
be pulverised in an open mortar; indeed, Professor Koch 
felt as anxious as if be had to do with an explosive substance, 
and he points out that in making tuberculin on the large 
scale every care must be taken to prevent the bacilli from 
being scattered about, adding that this can only be done 
in a large factory. The Hoechst factory has been entrusted 
by him with the preparation of the TR. In making use 
of the TR it is administered by injection into the back 
with a well sterilised Pravaz syringe. One cubic centi- 
metre of TR, containing 10 milligrammes of the dry 
substance, is mixed lk fove use with weak sodium chloride 
solution, and in the first injections ;}, milligramme 


of the substance is given. Injections are to be made 
every second day, and the dose is progressively increased 
until it amounts to 20 milligrammes. When the temperature 
rises the injections must be stopped for some time. 
Guinea-pigs treated in this way were so completely immunised 
that injections of virulent cultures had no effect on them. 
When TR was administered after an injection of tubercle 
bacilli a marked regressive metamorphosis of the tuberculous 
organs was observed. Full immunity is only attained two or 
three weeks after the administration of the maximum dose 
both in the case of the lower animals and in the human 
subject. In the beginning of the treatment there is no 
apparent effect and no impression is made on the tuberculous 
state until half a milligramme or one milligramme has 
been given, so that patients who are likely to live only 
a few months should not be subjected to the treat- 
ment. Also patients suffering from secondary infection 
by streptococci and those in whom septic processes 
complicate the tuberculous affection will not derive any 
benefit from it. Temperatures exceeding 38° C. (100°4° F.) 
indicate a mixed infection and thus render the patient 
unfit for the TR treatment. Professor Koch has adminis- 
tered the TR to a great number of patients, especially 
sufferers from lupus, and in nearly every instance an 
improvement occurred—he did not say a ‘‘cure,” because 
the time during which a relapse might take place was not yet 
past. In lupus it was especially remarkable that, notwith- 
standing a very small local reaction, the disease became less. 
This result is the reverse of that which wes found to 
occur with the old tuberculin, where the therapeutic 
effect depended on the degree of the local reaction. 
In pulmonary tuberculosis the only local reaction 
observed after the administration of TR was a tem- 
porary increase of the catarrhal symptoms. After a 
few injections the sputum decreased in quantity, and at last 
it disappeared. In no instance did the general health suffer, 
nor were any undesirable symptoms observed. The patients’ 
weight increased, and their temperature remained normal. 
Professor Koch concludes that probably the methods of 
administration may be improved, perhaps by combination 
with serum ; but he thinks it will be impossible to improve 
the preparation itself. 

It is to be hoped that Professor Koch’s work, which un- 
doubtedly is of the highest theoretical interest, will prove 
to be of practical value. The public and the lay press, 
remembering the collapse of the expectations aroused in the 
year 1890, are rather reserved on the subject, so that dis- 
appointments similar to those of the first tuberculin era will 
probably be avoided. 

April 6th, 


tOME. 


(FROM OUR OWN CORRESPONDENT.) 


The Price of Panic. 


‘““WuaAt the ‘pestis bubonica’ costs the Treasury” is at 
present agitating Italy, whose impecuniosity can ill bear the 
additional burden of diminished harbour dues and money 
compensation for excess of sanitary jurisdiction. The 
opening of the year found her, principally at her seaports, 
quite ‘‘ off her head”’ from panic at the apprehended invasion 
of the ‘‘pestis bubonica,” in illustration of which the 
following incident and its financial sequel are not likely to 
be soon forgotten. On Jan. 22nd there arrived at the 
harbour of Ancona the English steamship @lenorchy with a 
cargo of jute, hailing from Calcutta. According to the regula- 
tions issued by the Board of Maritime Sanitation on Dec. 29th 
preceding, and applicable, as against the importation of the 
‘*pestis,” to all ships hailing from countries beyond the Straits 
of Bab-el-Mandeb, the Glenorchy was forthwith subjected 
to sanitary inspection and to all the prescribed disinfecting 
processes. These being duly performed and certified the 
Glenorchy on the afternoon of the same day was admitted 
to ‘‘free course” (/ibera pratica). That evening, however, 
there reached the Prefect of Ancona a telegraphic order 
to send to the sanitary station of Alberoni, in Venetian 
waters, for visitation and disinfection, all ships arriving 
from British India. This order, as a propbylactic measure, 
was, in consequence of information received by the Prefect 
and of instructions forwarded from Rome, declared 
applicable to the Glenorchy, There arose, in fact, the 
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doubt, after that ship's admission to ‘ free course,” 
whether the said admission was legal. This doubt was 
more than accentuated by the panic in Ancona due 
to an arrival from suspected shores—a panic which 
seems to have been shared by the law advisers of the 
Commune, who threatened to absolve themselves of all 
responsibility should the dreaded consequences ensue on the 
admission of the @/enorchy to free course being sustained. So, 
**per assicurare anzi tutto la tutela dell’ ordine pubblico” (to 
ensure above all things the safeguard of public order), the 
Glenorchy was made to comply with the detaining ordinance. 
Against this, however, her captain, in the name of the eminent 
London house which employed him, formulated a regular 
protest, and this in due course came before the Italian 
Government. The captain’s plea was found, on expert con- 
sideration, to be, indeed, a strong one, and the Government, 
convinced of the advisability of avoiding an appeal to the 
law courts, and in consequence of negotiations conducted 
between the Minister of Foreign Affairs and H.B.M. 
Ambassador, Sir Clare Ford, saw it expedient to 
accept the claim for indemnity advanced by the 
captain, to pay him 10,000 lire (£400), and to quash 
all further procedure on account of the enforcement 
of the detaining ordinance against the Glenorchy. As I have 
said, the incident has made a profound impression on a 
kingdom chronically suffering from what Lord Beaconsfield 
called ‘‘ that ignoble melancholy arising from pecuniary 
embarrassment”’; and even if the findings of the Inter- 
national Sanitary Conference were less significant than they 
are against ‘‘excess of sanitary jarisdiction,” the mulcting 
of the Treasury in £400 for what was simply a concession to 
unenlightened panic will teach Italy a lesson she stood much 
in need of. In fact, she is gradually coming to see that 
sanitary anc hygienic reform is a much less expensive policy 
than her traditional system of ‘‘ maritime boycotting,” and 
that if she were better protected at home she would have 
tess reason to dread epidemic invasion from abroad. 
Psittacosis. 

The ‘‘pestis bubonica” has had its pathological ‘‘side- 
lights," and one of these has been the demonstration— 
formerly a vague suspicion—of the power possessed by 
lower animals of conveying infective disease. A curious 
illustration of this power comes from Genoa, where the 
Civico Urtficio d’Igiene has just had to warn the 
citizens by circular against keeping parrots as domestic 
pets. A family named Rivalta in that seaport bad been 
presented with one of these birds, and shortly there- 
after its members, one after the other, became affected 
with broncho-pulmonary symptoms which took a rapidly 
‘pernicious’ course, carried off the father and mother, 
and placed the rest of the household in imminent 
danger of their lives Similar cases of pneumonia, traced 
to the same cause, threw the population into panic, to 
allay which the Civic Office of Hygiene had to intervene 
with the following manifesto: ‘ Parrots are susceptible of a 
peculiar infective disease very easily communicable to persons 
coming in contact with these birds when so affected. The 
disease, known by the name of ‘psittacosis,’ betrays itself 
in marked broncho-pulmonary disorder which very often runs 
a fatal course. Two parrots, recently arrived in Genoa by 
the steamship Venilia, set up two ‘focolai’ (centres of 
infection) of the aforesaid disease, and this has caused a 
number of victims. The best mode of avoiding so grave a 
risk is not to keep parrots ; when they cannot be parted with 
all caressing of them or contact with them should be discon- 
tinued, especially if they show signs of malaise. In this 
latter case recourse ought at once to be had to the Uftizio 
Municipale d'Igiene. Such precautions are all the more 
indispensable as, in the day now passing, there have occurred 
cases of ‘ psittacosis '—a grave but easily avoidable malady.” 
Some three years ago THE LANCEr ' described the illness and 
death from broncho-pneumonia of a well-known Florentine 
family, supposed to have contracted ptomaine poisoning from 
the consumption of unsound fish. At the time there was a 
counter explanation of the malady on the part of more than 


~ one consultant, who traced it to the presence of parrots as 


domestic pets in the household. This latter theory, which, 
in spite of the medical certificate, had strenuous supporters, 
seems to derive confirmation from the Genoese incident, and 
the case it accounted for may henceforth be cited as one, 
South in the pot,” but of ‘‘ disease in the parrot.” 
pril 4th. 
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Physicians’ Claims agaixst Patients’ Estates. 

A BILL has been introduced into the New York Legisla- 
ture having for its object the compulsory payment of phy- 
sicians’ bills against estates of dead patients. It provides 
that every executor and administrator must proceed to pay 
the debts of the deceased in the following order: (1) Debts 
entitled to a preference under the laws of the United States ; 
(2) taxes assessed on the property of the deceased previously 
to his death ; (3) debts of the deceased, because of services 
rendered and materials furnished by physicians, pharmacists, 
nurses, and undertakers ; (4) judgments docketed and decrees 
entered against the deceased according to the priority 
thereof respectively; and (5) all recognisances, bonds, 
sealed instruments, notes, bills, and unliquidated demands 
and accounts. Preference shall not be given in the payment 
of a debt over other debts of the same class, except those 
specified in the fourth class. All debts specified in the third 
class shall become due upon the death of the deceased and 
shall be paid within ninety days thereafter. 


Compulsory Reports of Cases of Phthisis. 

The action of the New York Board of Health requirin 
physicians to report all cases of tuberculosis has exci 
much opposition in the profession. The committee on 
hygiene of the Medical Society of the County of New York, 
however, endorses the recent mandate of the health board 
concerning compulsory notification of cases of pulmonary 
phthisis as follows: ‘* Realising the need of proper measures 
to prevent the spread of pulmonary tuberculosis, and 
regarding it as an essential preliminary that all physicians 
be impressed with the importance of making an éarly 
diagnosis of the same by microscopical examination of the 
sputum, we earnestly recommend that physicians avail them- 
selves of the offer of the bacteriological department of the 
board of health to make such examinations. We approve of 
the compulsory reporting of cases of pulmonary tuberculosis, 
if the inspectors are forbidden to visit or to have any com- 
munication with the patients without the consent of the 
attending physician, believing that the attending physician 
is capable of giving all necessary instruction.” 


The Contagiousness of Pulmonary Phthisis. 

Colorado Springs, Colorado, in the Rocky Mountains, is a 
famous resort for phthisical patients. Dr. Solly of that city, 
son of the late Mr. Solly of London, thus speaks of the con- 
tagiousness of that disease in that climate: ‘‘ At least a 
third of our population are consumptives. The town, which 
contains some 15,000 people, has been established twenty 
years. An inquiry made by disinterested physicians into the 
number of cases of consumption that were known to 
have originated in the town resulted in a report of 
twenty in all. Although it is probable that our bril- 
liant sunshine and dry air more quickly destroys the 
vitality of the bacilli than your eastern atmosphere, 
yet in the poorer lodging-houses of the town there are 
many ill-ventilated rooms, inside or on the north side of 
the building, inhabited by consumptives and their families, 
where recklessness of expectoration and carelessness of 
ordinary cleanliness are marked features of their domestic 
ménage; yet cases of contagion do not average more than 
oneayear. At Colorado Springs the consumptives mingle 
with the other residents of the city on ail occasions, at 
church service, theatre, concerts, and in the over-heated and 
crowded rooms of private residences during social functions ; 
they reside in the same hotels, boarding-houses, and private 
dwellings with those not afflicted with the disease, and no 
attempt at isolation has been made. Notwithstanding this 
apparent indifference on the part of the local authorities to 
the contagiousness of the disease, only twenty cases have 
originated in Colorado Springs in twenty years.” 

New York Saturday and Sunday Association. 

The total of last year’s collections was $22,190.76 from 
churches, and $58,919.45 from other sources. Bed patients 
numbering 30,700 were cared for. Of these 23,271 were free. 
Medical aid was given to 250,000 free dispensary patients. 
The executive committee in their statement set forth that the 
hospital expenses of the past year were $1,323,238.15, with 
an income of $292,581.83 from funds invested, from paying 
patients $299,996.79, and from the city $66,047.91. The 
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collection is divided among them on the basis of free work 
performed by them during the year preceding on behalf of 
the poor. 

Fined for ** Spitting” in the Cars. 

The first case of arrest and punishment of a person for 
violating the health ordinance against ‘‘ spitting” in the 
cars occarred a few days since in this city. A passenger on 
one of the street cars expectorated very freely and without 
regard to the ordinance which was posted coaspicaously in 
the car. At length the conductor called his attention to the 
rule of the health board and requested him to comply with 
it. He at once became abusive and began to expectorate 
around the car, whereupon he was summarily ejected and 
handed over to the police. On the following day he was 
arraigned in the magistrate’s court, where the conductor of 
the car preferred charges against him for violating a health 
ordinance. His defence was that he had a severe cold and 
was obliged to expectorate freely. The court fined him five 
dollars. 

Quarantine Measures against the Bubonic Plague. 

la view of the alarming nature and spread of the bubonic 
plague now prevailing in India and the adjacent countries, 
and in view of the danger of this scourge being brought to 
the United States, Congress has adopted a resolution that at 
any port or place in the United States where the Secretary 
of the Treasury shall deem it necessary for the prevention 
of the introduction of contagious or infectious diseases 
incoming vessels, vehicles, or persons shall be inspected by 
2 national quarantine officer ; such officer shall be designated 
or appointed by the Secretary of the Treasury on the recom- 
mendation of the Sargeon-General of the Marine Hospital 
Service; and at any such port or place no vessel, vehicle, or 
person shall be admitted to entry without the certificate of 
ihe said officer that the United States quarantine regulations 
have been complied with. 

March 19th. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


Small pox at Melbourne, 

For the second time during the last few years the strict 
quarantine regulations in force in Victoria have failed and 
small-pox cases have been landed in Melbourne. ‘The 
steamer Nincral was inspected by the port health officer at 
Port Phillip Heads, given a clean bill of health, and came 
up to Melbourne, where her passengers were landed. Some 
of the crew had, however, suffered from ill health of a 
suspicious character, and Dr. Gray, the assistant medical 
officer of the Board of Health, made further investigation 
and discovered that they were either suffering or con- 
valescing from small-pox in a mild form. ‘The ship 
was at once quarantined and the health authorities, with 
the assistance of the police, succeeded in _ tracing 
almost all the passengers, who were placed in quarantine and 
vaccinated; and the action taken was so prompt and 
energetic that apparently no harm has been done. ‘The 
occurrence, however, shows the necessity of appointing a 
man with special knowledge to the position of port medical 
officer, which is being temporarily filled until a permanent 
successor is appointed to the late Dr. Browning. At 
present there are three port medical officers—one at ‘‘ The 
Heads” and two at Williamstown—and most of the large 
steamers and mail boats are examined at the latter place. It 
is suggested that all vessels should be examined at ‘‘ The 
Heads,” as was formerly the custom. 


The Health of Sydney. 

The annual report of the medical officer of the Sydney 
Water and Sewerage Board (Mr. Kendall) stated that, 
although the year 1896 exhibited remarkable extremes of 
heat and cold and great unevenness of rainfall, the general 
health of the metropolis was much improved, and not- 
withstanding the increase of typhoid fever during the year 
the general death-rate was lower than in preceding years. 
The zymotic death-rate had fallen from 24 per 1000 in 
1895 to 13 in the city, and in the suburbs from 2°6 to 
i1. The mortality from diarrhoea had fallen from 70 per 
10,000 to 61 per 10,000, and, as before the installation 
ot the water and sewerage system the rate was 105 per 
10,000, it was only fair to attribute at least a portion of 


the good result to the operations of the board. The 


mortality from diphtheria showed only a small decrease, 
and in certain districts it appeared to be endemic. Still, as 
the board had been extending its operations the mortality 
had fallen from 4:1 per 10,000 to 2:07. The mortality from 
phthisis in the metropolis had been reduce | during the last 
nine years from 20 to 10°5 per 10000 The death-rate from 
typhoid fever bad increased to 4:2 per 10,000 from 1 92 for 
1895. Mr. Kendall is inclined to ascribe the continued 
prevalence of typhoid fever to the breaking up of sewage- 
soaked soil in the extension of the sewerage works. More 
than half the cases did not arise in the city, but came from 
outside to get treatment. Typhoid fever was exceptionally 
prevalent among school children, and Mr. Kendall urges a 
thorough investigation of the sanitary condition of schools, 
and the Education Department has accordingly undertaken 
to reorganise the sanitary arrangements of the public 
schools 
Phthisis in New South Wales. 

In the year 1894, 1 in 14:5 of the total deaths, or 1 in 1201 
of the population, of New South Wales was due to pulmonary 
phthisis, and of the total 1042 deaths 494 of the deceased 
persons were born in Australia, and only 71 had been less 
than five years in the colony. Practically hardly any accom- 
modation is provided for cases of phthisis. The general metro- 
politan hospitals and convalescent homes only admit cases for 
the relief of temporary complications, and a small bat varying 
number are admitted. During the last three years at the 
Prince Alfred Hospital, Sydney, 20 per cent. of such 
cases died, the rest were discharged with the advice ‘‘to go 
into the country.” But how are they to go? their only means 
of livelihood being in the towns. Some time ago Dr. Sydney 
Jones suggested the establishmentof sanatoria in the country 
for such cases, but nothing has been done. Now Dr. Sawkins, 
medical superintendent of the Prince Alfred Hospital, has 
made another suggestion. Many country hospitals are 
situated in climates suitable for incipient and non- progressive 
cases of tubercle, they are maintained at the public cost, but 
are hardly ever more than half full; and Dr. Sawkins suggests 
that the unoccupied beds in these institutions should be 
utilised for the reception of suitable cases of phthisis to be 
sent there from the metropolitan hospitals. 

The Board of Health and the Dairymen in New South Wales. 

Under the Pablic Health Act for New South Wales, passed 
last November, the Board of Health was empowered to 
administer the Dairies Supervision Act, the provisions of 
which were made to apply to cream, butter, and cheese—in 
short, to the whole dairying industry. The Board has drawn 
up a manual of instructions for the dairymen, and its inspec- 
tors and veterinarians are investigating and reporting, with 
the result that a number of dairymen are protesting against 
the stringent clauses of the Act. These clauses have been 
really in operation since 1886, but the local authorities did 
not enforce them. Now the Board is compelling the 
municipal bodies to carry out the provisions of the Act. In 
some districts milk vendors have closed their business rather 
than comply with the requirements. On the other hand, 
the suppliers of dairy produce for export have all along 
observed the conditions laid down, and are glad to see 
them enforced on all. 


ForEiGN University INTELLIGENCE.— Basle : 
Dr. Gonner and Dr. Burckhardt, privat-docenten of Surgery, 
have been promoted to Extraordinary Professorships.— 
Erlangen: Dr. Specht has been appointed Professor of 
Psychiatry in succession to Professor Bumm ; and Dr. Heim 
of Wiirzburg bas been appointed Extraordinary Professor 
of Hygiene.—Aic/: On the occasion of the centenary of 
the Emperor William I. Professor von Esmarch has 
been granted the title of Excellency.—Lemberg: Dr. 
Ladislaus Szymonowicz of Cracow has been appointed 
Professor of Histology and Embryology. — Prague: 
Dr. Boennecken of Bonn has been appointed Extra- 
ordinary Professor of Odontology, with charge of the Dental 
Institute ; and Dr. J. Thomayer, Extraordinary Professor of 
Special Pathology and Therapeutics, has been granted the 
title of Ordinary Professor.—St. Petersburg (Military Medical 
Academy): Dr. A. Likhacheff has qualified as privat-docent 
of general pathology.— Vienna : Dr. Franz Chvostek, privat- 
docent of Internal Medicine, has been appointed Extra- 
ordinary Professor.—Zurich : Dr. H. Miiller, privat docent of 
Internal Medicine, has been appointed Extraordinary 
Professor. 
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Obituary. 


WILLIAM HICKMAN, J.P., M.B. Lonp., 
F.R.C.8. ENG., D.L. 

WitiiAm HIickMAN of 122, Harley-street, and Camberlot 
Hall, Sussex, Surgeon-in-Ordinary to the Duke of Saxe- 
Coburg and Gotha, died at his residence in Harley-street on 
March 27th. He was educated at University College Hospital 
and took the degree of M.B. of the University of London in 
1860 and became a Fellow of the Royal College of Surgeons 
of Eogland in 1861. While at the hospital he held the posts 
of liouse surgeon, house physician, and ophthalmic surgical 
assistant, while his essay ‘‘On Some Varieties and Effects 
of Cancerous Disease of Bone” gained for him the Liston 
Surgical Gold Medal in 1860. After a prolonged visit to 
the East, he returned to London and set up in general 
practice in Dorset-square, N.W. He was surgeon to the 
Western General Dispensary, and for a time surgeon to out- 
patients at the Samaritan Free Hospital. At this time he 
published various cases and observations in the medical 
papers and societies’ transactions; among these there are 
two specially interesting cases of transposition of the viscera 
recorded in the twentieth volume of the Transactions 
of the Pathological Society. Mr. Hickman was a past 
president of the Harveian Society, and in his presidential 
address (1883) on ‘* The Aids and Hindrances to the General 
Practitioner” he advocated two reforms which have since 
been adopted—viz., the addition of a fifth year's study to the 
medical curriculum and the direct representation of general 
practitioners on the General Medical Council. He had 
thoroughly at heart the welfare of the general practitioner, 
and in this address he suggested a post-graduate system for 
their benefit. His plan was that the younger members of the 
hospital staffs should teach the students, and that the 
seniors should devote themselves to lecturing and demon- 
strating to medical practitioners. In 1885 Mr. Hickman 
exerted himself to bring about the amalgamation of the two 
Royal Colleges of Physicians and Surgeons into a Royal 
College of Medicine with power to grant the degree of 
Doctor of Medicine. He wrote, spoke, and originated a 
memorial to the Presidents of the Royal Colleges in favour of 
this scheme, which has been such a burning question since. 
Mr. Ilickman pleaded for a degree-conferring Royal College 
of Medicine which would be retrospective and admit all those 
holding the qualifications of the two London Colleges to an 
M.D. degree. It was not intended to supersede the Uni- 
versity of London, but to promote the interests of the rank 
and file of the students of the metropolitan hospitals. His 
arguments were always dignified, convincing, and the out- 
come of sound, shrewd, common sense, and, though it is 
perhaps hardly generally recognised, he did much to improve 
the status and education of his professional brethren. 

In the spring of 1892 he received the appointment, in 
succession to Sir Oscar Clayton, of Surgeon-in-Ordinary to 
H.R... the Duke of Saxe-Coburg and Gotha. In 1865 
he married Emmeline, youngest daughter of the late Mr. 
Thomas Lea, and by her had one son, Dr. H. R. Belcher 
Hickman. ‘The primary cause of Mr. Hickman’s death was 
malignant disease of the sigmoid flexure ; this necessitated 
colotomy in May, 1896. After this he temporarily improved, 
but before Christmas, 1896, signs of secondary growths in 
the liver appeared, and he died after some months of 
constant suffering in his sixty-first year. 


DEATHS OF EMINENT ForEIGN MEDICAL MEN. — 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Ludwig Hollaender, Professor of Odonto- 
logy and Director of the Dental Institute of the Berlin Uni- 
versity, in his sixty-fifth year. In early life he had practised 
as a medical man in South Africa.—-Dr. de Marbaix, in 
Louvain, in consequence of a malarial affection contracted 
in the Congo, where he had lived for some years, and is well 
known as the founder of the Bacteriological Institute in 
Bona and for his researches on the diseases of that 
part of Africa.—Dr. Michel Stukovenkoff, Professor of 
Dermatology in the University of Kieff.— Dr. Eugéne 
Afanassieff, formerly Professor of Medical Pathology in Kieff. 


Medical 


EXAMINING Boarp IN ENGLAND BY THE RoyAL 
COLLEGES OF PHYSICIANS AND SuRGEONS.—The following 
gentlemen have passed the Second Examination of the 
Board in the subjects indicated, viz. :— 

Monday, March 29th: 

Anatomy and Physiology.—Robert Cyril Turnbull, student of London 
Hospital; Godfrey Russell Potter and Benjamin Gowing, Yorkshire 
College, Leeds; Thomas Adam and Herbert Alfred Mason Firth 
College, Sheffield; Charles Ferrier Walters, Claude Alfred Heath 
Gee, Frederick Williams Cotton, and Alfred Coleridge, University 
College, Bristol; Reginald Shirley Burd and Artbur John Awdry, 
Mason College, Birmingham ; William Nicholson, John Hoyle, and 
George Edward Seville, Owens College, Manchester; William Jobn 
Young, William Arthur Bailey, and Robert Jaques, University 
College, Liverpool; Cyril Raymond Mass, Oxford University 
and University College, Liverpool; and William Warwick James, 
Middlesex Hospital. 

Anclomy only.—William Morgan James, Cambridge University ; and 
Thomas Arthur King, Cambridge University and St. Thomas’s 
Hospital. 

Twenty gentlemen were referred in both subjects, one in Anatomy 

only, and three in Physiology only. 


Tuesday, March 30th: 

Anatomy and Physiology. — Ernest Russell-Risien and Ernest 
Wethered, St. Bartholomew's Hospital; Arnold Edward Soden, 
McGill University, Montreal, and St. Bartholomew's Hospital ; 
Arthur Pearson, Alan Carpmael Ransford, Frederick Curtis, and 
William Howard Edwards, Guy's Hospital ; Edwin Wallace Goble, 
Guy's Hospital and Mr, Cooke’s School of Anatomy and Physiology ; 
Zebulon Mennell and John Wishart Little, St. Thomas's Hospital ; 
Stanley James Kerfoet and Lewis Eccles Hertslet, London Hos- 
pital; Arthur Gentry Pitts and Burton Alexander Nicol, Charing- 
cross Hospital; Herbert Hugh Blair Cunningham, St. ae 
Hospital ; Edward Mel!o Saunders, King’s College, London; John 
Howard Addinsell, University College, Liverpool, and King’s 
College, Londen; and William Wijeyesaker, Ceylon Medical College 
and University College, London. 

Anatomy on'y.—Mr. Henry Joseph Butler, Carmichael College, Dublin, 
and St. George's Hospital. 

Physiology onty.—Walter George Douglas Miller, Cambridge Uni- 
versity and University College, London ; Leslie Frederick Enthoven, 
Cambridge University and Mr. Cooke's School of Anatomy and 
Physiology; Thomas Langton Butler, St. Mary’s Hospital; and 
Orme Stirling Kellett, Cambridge University, London Hospital, and 
Mr. Cooke's School of Anatomy and Physiology. 

Thirteen gentlemen were referred in both subjects, four in Anatomy 

only, and one in Physiology only. 


Wednesday, March 3lst : 

Anatomy and Physiology —Reginald Gauld, London Hospital; Hugh 
Stannus Stannus, robert James Harris, and Saville Waldron 
Hanbury, St. Thomas’s Hospital ; Subrid Nath Chowdry, Uni- 
versity of Caleutta and St. Thomas's Hospital; John Wilfred Nunn 
and Herbert Ernest Ashley, St. Bartholomew's Hospital ; William 
Bastian and George William Morris Pritchett, University College, 
London; William Arthur Durance aud Herbert Hallilay, West- 
minster Hospital; William Vare Chalmers Francis, Westminster 
Hospital and Mr. Cooke’s School of Anatomy and Physiology ; 
James Frederick Robinson and Francis George Cross, Guy’s 
Hospital; Iain Mackinnon Jefferiss and Dudley Beckit Truman, 
King’s College, London; and Ernest John Manning, St. Mary’s 
Hospital. 

Nineteen gentlemen were referred in both subjects. 


Thursday, April Ist : 

Anatomy and Physiology.—Robert Dunstan, Alec Leslie Matthews, 
and Michael Foster Reaney, London Hospital ; Albert Remington 
Hobbs, Ernest William Holyoak, Charles Hildred Brodribb, and 
George Barnes, St. Mary’s Hospital; Herbert Raymond Bateman, 
John Coates, and Thomas Henry Edwards, St. Thomas's Hospital ; 
Henry Arthur Bramsden Bransbury and Walter Fedde Fedden, 
St. George's Hospital; William Henry Loosely and Charles Edward 
Hicks, Guy's Hospital; Maurice Gilbert Hannay, Charing-cross 
Hospital; Robert Lewis Thornley and Alexander Kobert Tweedie, 
St. Bartholomew's Hospital; Felix Anthony Boissiere and William 
Henville Lowman, King’s College, London; and Charles Visger, 
University College, London. : 

Sixteen gentlemen were referred in both subjects. 


Friday, April 2nd : 

Anatomy and Physioloay.—Roy Henry Rollinson Whitaker, 
Maurice Guy Winder, Francis Musgrave Howell, Ernest George 
Smith, Arthur Tregelles Pridham, and Charles Archibald Scott 
Ridout, St. Bartholomew's Hospital; Philip Hedgeland Ross, Otago 
University, New Zealand, and St. Bartholomew's Hospital ; Edward 
Cohen, Robert William Basil Hall, and David Forsyth, Guy’s Hos- 
pital; John Ford Northcott, Cambridge University and Guy’s Hos- 
pital; Henry Lloyd Driver, John Aylward Churchill, and Thomas 
Crisp English, St. George’s Hospital; Frederick Charles Carlé and 
Alfred Carleton Williams, King’s College, London ; Godfrey Brookes 
Dixon, Charing-cross Hospital; Sydney Pern, Archibald Douglas 
Jameson, and Sydney Hunt, St. Thomas’s Hospital; Hardy Vesey 
Weils, St. Mary’s Hospital; Norman Navarra, Middlesex Hospital ; 
Alfred Richard Spencer and David Leighton Davies, University 
College, London; and Hermann Balean, London Hospital. 

Twelve gentlemen were referred in both subjects. 


Saturday, April 3rd : 
Anatomy and Physiology.—Richard Horace Paramore, St. Bartholo~ 
mew’'s Hospital; Ernest Henry Bonney and Sydney George 
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Harrison, Charing-cross Hospital; Edward Norman Tilly Rogers 
and Cecil Rodney tickard, Middlesex Hospital ; Perey Harold Ward, 
Guy’s Hospital ; John Tattersall, St. Mary's Hospital; Frank Miller 
Bingham, St. Thomas's Hospital; William Benjamin Batchelor 
Taylor, London Hospital; Laurence Jones, St. George's Hospital ; 
and William MacLellan, Edinburgh University. 

Four gentlemen were referred in both subjects. 


University oF GLascow.—The following have 
passed the Second Professional Examination for the degrees 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch B.) in the subject or subjects indicated (A., Anatomy ; 
P., Paysiology ; and M., Materia Medica and Therapeutics) :— 

Robert Fisher Ballantyne (M.), James Napier Baxter (M.), James 
Freeborn Bennett (A., P.), Andrew Brownlie (A., P.), John James 
Buchan (M.), William Adam Burns (A., M.), Thomas Bullough 
Calland (P.), Ranald Douglas Campbell (A., P., M.), James 
Carruthers, M.A. (A., P., M.). James Robert Chalmers (A., P.), 
William Crerar (A.), John Qullen (M.), Charles Cheven Cumming 
(A., P.), John Ronald Currie, M.A. (M.), Archibald William 
Wallace Davidson (A. P.), David Curr Douglas (A.), James Drum- 
mond (A, P.), Binnie Dunlop (P., M.), Hugh Campbell Ferguson 
(A., P.), William Gibson (A., P.), James Garaen Green (P.), 
David Sloan Harvey (M.), Thomas Inglis (P.), Nicol Jamieson 
(A., P.), Andrew Kerr (A., P.), Andrew Stewart Lang (M.), 
Robert Lunan (A.), Ramsay Miilar (A.), Hugh Miller (A., P.), 
Norman M'‘Leod Miller (A., P.), Menest Wardlaw Milne 
(M.), James Hogg MacDonald (A., P.), Peter MacIntosh 
M'Fadyen (A., P.), John M'Gilcbrist (A., P.), Charles Forbes 
Maclean (A.), Norman Forbes Macleod (A. P.), Alfred Robert 
Maclurkin (A., P.), John M'‘Millan (A., P.), William Gardner 
Neill (M_), Alexander Duncan Nicolson (M.), Jolin Patton (A., P.), 
William Alexander Riddell (A., P.), Arthur Robin (A., P.), James 
Seott, M.A. (A., P.), James Shearer (A., P.), David Ap-Simon 
<P., M.), Andrew James Smith (M.), David James Smith (A., P.), 
James Smith (M.), James Johnston Smith (P., M.), Peter Alexanaer 
Steven (4., P.), Alfred George Stewart (A., P.), Andrew Taylor 
«M.), Charles Pinkerton Thomson (A., P.), William Brown Thom- 
son (A.), Henry Nisbet Turner (M.), William Webster (M.), Alexander 
Simpson Wells, M.A. (A., P.), William Wright (A.), and John 
Doctor Yoang (A., P.). Women—Sarah Davidson (A., P.), Marjorie 
King Henderson Fleming (A.), Jessie Downie Granger (A., P., M.), 
Jane Grant (M.), Mabel Hardie (A., P.), Jessie Sophia Beatrix 
Hunter (P., M.), Ina Lochhead M'Neil (A., P), Jean Effie Prowse 
(M.), Sara Maude Robertson (A.), Maude Spencer (A., P.), Gertrude 
Florence Fleetwood Taylor (A., M.), and Grace Lorrain Young 
(A., P., M.). 

The following have passed the Third Professional Examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Master in Surgery (C.M.) :— 

(Q Including Pathology.—John Donald, George Murray, Archibald 
Stevenson, and Alexander James Thompson Swann. (b) Not 
including Patholooy.—John James Edgar, William Humphreys 
Jamison, George Moreland, James M‘Caig, David Wallace smith, 
and Alexander Waugh. 

The following have passed the Third Professional Examina- 
tion for the degrees of Lachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subject or subjects 
indicated (P., Pathology ; M., Medical Jurisprudence and 


Public Health) :— 

Jobn Aitken (P., M.), George Alexander (P., M.), Alexander Smith 
Allan (¥.), Arthur James Ballantyne (P., M.), Andrew Aitken 
Barclay (P.. M.), William Bennett (V.), James Symond Beveridge 
(P., M.), George MacLellan Blair (P., M), John George Wilson 
Boleyn (P.), Andrew Clark (P., M.), Kobert Crawford (P., M.), Robert 
Douglas, M.A.(P., M.), Kenneth M‘Kenzie Duncan (P., M.), James 
Finlayson Fleming (¥.), Robert Fullarton, M.A. (P.), Alexander 
Garrod (P.), Harold Smith Heap (P.), John Henderson (P., M.), 
William Wallace Keir (P., M.), Alexander Lawrie (P., M.), 
Alexander Matheson (P., M.), James Blakely Miller (P., M.), James 
Alexander Mitchell (P., M.), Murdoch Macdonald (P.,M.), Laurence 
Abel Mackenzie (M.), Roderick Reid Macnicol, M.A. (P., M.), 
James M'‘Whir (P., M.), Robert Niven (P., M.), Percival Leslie 
Pearce (P.), Joseph Wilkie Scott (P., M.). John Shaw, M.A. (P., M.), 
John Laird Simpson (P., M.), John Macfarlane Sloan (P., M.), 
Peter Donald Strachan, M.A. (P., M.), James Douglas Carnon Swan 
«(P., M., Daniel Rees Thomas (P., M.), Walter Lewis Thomson 
<P., M.), William James Alexander Walker (M.), Robert Andrew 
Hanan Watson (P.), Edward Roberts Weir (P.,) James Patterson 
Wilson (P., M.), and William Wyper (P., M.). Women—Daisy 
Annabelle Bennett (P., M.), Agnes Forbes Blackadder (P., M.), 
Jane Lorimer (M.), Eva M'Call (P., M.), Minna Amelia Macfarlane 
<P., M.), Annie Louise M‘Ilroy (P., M.), Margaret Wallace Howie 
M‘Neil (P.), Mabel Catherine Poulter (P.,M.), Agnes Renton Robson 
(P., M.), Marion Jamieson Ross (P., M.), and Sara Whiteford (P.). 


University oF ABERDEEN.—The degrees indi- 
cated have been conferred on the following gentlemen :— 

Degree of M.D.—Kdward Nicolls Carless, M.B., C.M.. Devizes, Wilts, 
(under the new Ordinances); Frank Austin Gill, M.B., C.M, 
Rosskeen, Invergordon; *Jobn Henry Goodliffe, MB., C.M,’ 
Lancaster; Angus McGillivray, M.B., C.M., Dundee; William 
Mackie, M.A., M.B., C.M., Elgin; Leslie James Milne, M.A., M.B., 
C.M., Mirfield, Yorks; and Bertram Saunders, M.B., C.M., 
Exminster, Devonshire. 

Degrees of M.B., C.M.—Forbes James Alexander, Aberdeen; Jobn 
Wilhelmus Samuel Attygalle, Galie, Ceylon; Frank Hay Cantlie. 
Fochabers, Morayshire; William Lumsden, Aberdeen; Ronald 
Campbell Mactie, M.A., Old Aberdeen; James Mansie, M.A., Aber- 
deen ; {Maurice George Robertson, M.A., Huntly, Aberdeenshire ; 
William Alexander Salmond, Aberdeen; John George Stuart, 
Tarland, Aberdeenshire; George Fexil Thomson, Halifax, Nova 
Scotia; and Robert Valentine, Gourdon, near Montrose. 


Dearees of MB., Ch.B. (New Ordinances) —Robert Bruce, M.A., 
Myreton, Insch, Aberdeenshire; Alexander Ledingham, M.A., 
Boyndie, Banffshire; ‘Thomas William Lumsden, Midmar, Aber- 
deenshire: John Stewart Milne, M.A., King Edward, Aberdeen- 
shire; Joseph Pozzi, M.A., Mintlaw, Aberdeenshire ; and Thomas 
Snowball, M.A., Huntly, Aberdeenshire. 

* Thesis considered worthy of commendation. 
+ With honourable distinction. 


ANNUAL MEETING OF THE METROPOLITAN 
PROVIDENT MeEpICAL Assoc1ATION.—This meeting was held 
on March 27th. The executive committee were able to 
announce the receipt of a handsome donation of £1000 from 
the Baroness de Hirsch towards the formation of new 
branches. The report showed that the association had 
nineteen branches. The total number of cards was 10,619, 
showing a small increase on the previous year, with a cor- 
responding increase in the members’ payments, which now 
amounted to £4870. It was noticeable that the payments to 
the medical staff had increased in a greater proportion than 
the number of cards. In introducing the annual report 
the chairman, Mr. Bousfield, referred to the efforts that 
were being made to deal with the question of hospital out- 
patient departments. Some radical change could not much 
longer be delayed, and everything pointed to the probability 
that the work would be handed over to provident asso- 
ciations, friendly societies, and similar institutions. It was 
therefore of the utmost importance that the organisation 
of the Metropolitan Provident Medical Association should be 
complete when this time should arrive. An _ interesting 
experiment was made during the year. In view of the ever 
increasing number of applications for chest hospital letters 
the Hospital Saturday Fund made a special grant to the 
association, in return for which they undertook to sift the 
cases. The results of the inquiry were published in THE 
Lancet of March 20th, p. 820. Another matter of con- 
siderable interest to the medical profession was the endeavour 
to determine by means of a conference a fair rate of pay- 
ments for women’s provident medical clubs. Several 
meetings were held, but it was unfortunately found impos- 
sible to come to any definite conclusion. The chief cause in 
bringing about this abortive result was stated to be the 
want of organisation of the medical profession, in the 
absence of which it was impossible to reconcile conflicting 
interests. 


Presentations TO Mrpican Men.—Alderman 
J.B Richardson, J.P., M.D., C.M. Edin., L.R.C.P. Lond., &c., 
who was Mayor of Torquay during 1894-95, has been presented 
with his portrait in oils as a mark of appreciation of the 
manner in which he and Mrs. Richardson conducted the 
duties of Mayor and Mayoress. A bound album containing 
the names of 200 subscribers was given to Mrs. Richardson.— 
In recognition of his three contests for a seat on the Torquay 
Town Council Mr. E. Last Smith, J.P., L.R.C.S., 
L.K.C.P. Edio., was recently presented with an engraved 
silver salver and an illuminated address by a large number of 
friends.—At Bath, on March 20th, Mr. John Maurice Harper, 
M.RC.S. Eng., was presented by the members of the 
Larkshall branch of the Rational Sick and Burial Friendly 
Society, of which he is the surgeon, with a handsome 
spirit case on the occasion of his marriage. The Mayor of 
Bath was to have presided at the meeting, but was prevented 
by illness. His worship, however, sent a kindly letter to 
Mr. Harper, with a handsome gold pin.—At a well attended 
mecting of residents in Torpoint and neighbouring parishes 
held on March 19th in the Mechanics’ Institute, Torpoint, 
Mr. Charles Wm. Chubb, M.R.C.S.Eng., in recognition of his 
long connexion with the district, he having been in practice 
there for a period covering upwards of fifty years but having 
recently retired, was presented with a silver salver, a pair 
of silver candlesticks, and an illuminated address signed by 
all the subscribers representing the parishes of Torpoint, 
Antony, St. John’s, and Wilcove. The salver and address 
were each appropriately inscribed. — On March 22nd, at 
Hamilton, Mr, J. Murray Young, M.B., M.S.Glasg., was 
presented at a social meeting of the members of the Living- 
stone Ambulance Class with a very handsome alabaster 
reading-lamp and shade in recognition of his services as 
instructor. — On March 16th, at St. Saviour’s Infirmary, 
East Dulwich, Mr. H. Elwin Harris, b,A., M.B.Camb., 
F.R.C.S.Eng., medical superintendent, was presented by 
the staff of the above institution with a handsome gold 
watch and chain, suitably inscribed, on the occasion of 
his resigning his appointment. The Rev. G. Elliott, in pre- 
senting the testimonial on behalf, and in the presence of, 
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the whole of the staff of the infirmary, spoke in eulogistic 
terms of the many improvements which Dr. Harris had 
instituted during his five and a balf years’ tenure of office, 
laying special stress on his organisation and the method in 
which the nurses’ training school was conducted, also the 
manner in which he championed the nurses’ cause in the 
recent discussions on the Poor-law Superannuation Act.— 
At a public meeting held in Ferndale on March 24th Mr. 8. 
Hamilton, B.A., M.B., B.Ch. R.U.1., was presented with an 
illuminated address, a marble mantel-piece clock, and a pair 
of bronze figures by the inhabitants as a mark of their 
appreciation of his services during bis residence in Fern- 
dale.—At a meeting at the Council Chambers, Municipal 
Buildings, Bournemouth, held on March 22nd, his Worship 
the Mayor presiding, Mr. Philip W. G. Nunn, L.R.C.P. Lond., 
M.R.C.S. Eog., was presented with a cheque for £54 odd, 
subscribed by friends and patients as a mark of respect and 
esteem on his retirement from private practice in order to 
devote him-seif exclusively to his work as medical officer 
of the borough. 


West Lonpon Soctery.— 
Ata meeting of this society, held on April 2nd, Dr. Thudichum 
being in the chair, Dr. Gossage gave a demonstration on the 
Serum Diagnosis of Typhoid Fever.—Dr. Harry Campbell 
read a paper on the Pathology and Treatment of Emphysema. 
He attributed the enlargement of the chest to diminution of 
pulmonary elasticity and consequently to diminished suction 
on the interior of the chest walls, also to chronic over-action 
of the inspiratory muscles in consequence of dyspnoea 
This caused contracture of the inspirators and fixation of the 
chest in the expanded position. Treatment should be directed 
to the preservation of pulmonary elasticity and to the 
strengthening of the expiratory muscles by means of special 
exercises so as to counteract the tendency to over-action of the 
inspirators. —Dr. Campbell Pope alluded to the occurrence of 
emphysema in muscular men with large chest capacity. 
Such men are frequently shallow breathers, the expansive 
muscles of respiration not being fully exercised. This pre- 
disposes to fixation of the rib-joints and ossification of the 
cartilages, the result being a large chest with little mobility, 
so that after an attack of bronchitis the less supported 
portion of the lungs—viz , the apices and margins—become 
emphysematous. —Dr. Thudichum dwelt on the importance of 
coughing as a cause of emphysema. 


Beprorp Meprcat Sociery.—A meeting of this 
society was held on March 25th, Mr. Kinsey, the President, 
being in the chair.—The President gave an address on 
Medical Defence —-Dr. Goldsmith read notes of a severe case 
of Tetanus treated with antitoxin and morphia injections. 
The patient, a lad aged sixteen years, was first seen on 
Dec. 28th, 1896, with symptoms of tetanus. ‘'wo months 
previously he bad cut a finger with a butcher's knife, and 
two weeks previously he had fallen on gravel and grazed his 
wrist, the latter probably being the origin of infection. On 
Dec. 29th 30 c c. of Pasteur’s fluid antitoxin serum, obtained 
from Messrs Burroughs, Wellcome, and Co were injected. On 
Dec. 30th 30 gr. of the solid serum, obtained from the 
British Institute of Preventive Medicine, were injected, 
and this was repeated the same evening and again on 
Dec. 31st. On Jan. Ist and 2nd 10 c.c. of the fluid 
seram (obtained from Messrs. Burroughs, Wellcome, and 
Co.) were given. He progressively got weaker and more 
emaciated until Jan. 6th, after which he gradually improved. 
Frequent injections of morphia were given from the com- 
mencement of the attack until the 17th, when the spasms 
had ceased and the patient was practically convalescent. Dr. 
Goldsmith was of opinion that the antitoxin had very 
little to do with the result, and that the injections of morphia 
were of the greatest benefit in checking the paroxysms.— 
Dr. Willmer Phillips read notes of a fatal case of Meningitis 
following an attack of Influenza and Pneumonia in a child 
aged two years, death occurring on the seventh day from 
commencement of influenza.—Mr. Nash read a paper on 
Inflammation of the Accessory Sinuses of the Nose and Ear, 
with special reference to several cases treated by free 
drainage.—The following specimens were shown: Adeno- 
carcinoma of the Rectum by the President; Tibia from a 
case of Acute Idiopathic Osteo-myelitis, which proved fatal in 
tive days, by Dr. Ross ; Excised Portions of the Knee-joint, 
Cystic Ovaries, Scirrhus of a Male Breast, a Gall-stone 
passed by Bowel after symptoms for three days of Intestinal 
Obstraction, and Skiagraphs of a Bullet in the Hand, by 
Mr. Nash 


MepicaL Maatstrates.— Dr. Reginald G. Alex- 
ander of Bradford and Dr. Robert Forsyth of Birstall, rear 
Leeds, have been placed cn the Commission of the Peace 
for the West Riding of the County of York.—Mr. Simeon 
Snell, F.R.C 8. Edin , L.R.C.P. Lond., M.RC.S. Eng., ana 
Mr. Alfred Wright, M R C.S. Eog., have been placed on the 
Commission of the Peace for the City of Sheffield and the 
County of Essex respectively. 


NorrincHam Mepico-CarrureicaL Socrery.— 
A meeting of this society was held on March 17th, 
Dr. W. B. Ransom, President, being in the chair.—Dr. 
Carroll read a paper on the Composition and Properties of 
Water, its Powers of Dissolving Gases and Minerals and thus 
breaking down rocks and forming soils. The causes of lead- 
poisoning in various places—e.g., Chesterfield rural district— 
were then indicated and the importance of other metals in 
solution shown. The law relating to water-supply was then 
briefly dealt with, the powers and duties of sanitary authori- 
ties under the various Acts, and the Dairies, &c., Order of 
1885 being stated, and also the powers under the Rivers 
Pollution Prevention Act, 1876, to prevent the pollution of 
streams and other sources of water-supply. The substitutes 
for lead pipes were then reviewed. ‘The intermittent and 
constant system of water-supply, the wholesomeness, the 
impurities, the hardness, and the purification of water were 
then gone into, and the importance of using bacteriological 
filters was shown. The softening of water by chemical 
means, and the enormous saving in soap, wear and 
tear of clothes, better cooking of focd, repairs to 
boilers, and the use of less fuel, &c., were next 
alluded to, stress being laid on the facts that the 
harder the water the better it paid to soften it, and that 
the cost increased with the increase in the sulphates. By 
softening and subsequent filtration the water is practically 
sterilised. The analysis of water was next considered, the 
lecturer pointing out the danger of relying implicitly on a 
chemical analysis alone to prove the wholesomeness or 
otherwise of avy particalar water. The connexion between 
the use of polluted water and widespread outbreaks of 
enteric fever and cholera was next shown. In conclusion, 
the means of prevention of these diseases by destruction of 
the stools and other excreta by fire were advocated. It was 
pointed out that the present system of using disinfectants in 
the vessel to receive the excreta and emptying at once was 
simply a farce.—The President, Dr. Bolton, Mr. Littlewood, 
Dr. Hunter, and Dr. Mackenzie discussed the paper, and 
Dr. Carroll replied. 


Harvetan Socrery.—A meeting of this society 
was held on April 1st, the President, Dr. Milson, being in 
the chair.—Mr. Buckston Browne read a paper on “Is it ever 
Impossible to Pass a Catheter through the Urethra into the 
Bladder?’ He maintained that it was never impossible, even 
in the worst cases of stricture of the urethra, where the 
urethra had not in any part of its course actually ceased to 
exist, to pass an instrument. If an instrument was once 
passed the case could be brought to asuccessful issue without 
any perineal incision, and that being so the patient was 
saved all the risks of hamorrhage and of that terrible mis- 
fortune, a perineal fistula. In the most severe cases of 
prostatic enlargement the urethra was simply tortuous. 
The difficulties were fully described and _ instruments 
were shown by which all these difficulties could be over- 
come. Inno prostatic case was it allowed that the urethra 
was impassable by instruments, and therefore there was 
rarely apy need for any form of prostatectomy or for 
castration. Other forms of urethral obstruction were dis- 
cussed, and the question which was formulated in the title 
of the paper was answered emphatically in the negative.— 
Mr. Freyer remarked on the practical character of the 
paper. He was surprised to find that Mr. Browne had. 
discarded soft for hard metal bougies in the treat- 
ment of strictures. He agreed that the knife was 
too frequently had recourse to in the treatment of stricture. 
He thought internal urethrotomy a safe and sound operation, 
but he believed external urethrotomy to be the only resource 
in other cases. He had never met with dangerous hemorrhage 
in external urethrotomy, but sometimes a troublesome 
fistula remained. He alsoagreed that patient and cleanly 
catheterism was the best treatment for hypertrophy of the 
prostate. —Dr. Cock mentioned a case of intractable stricture 
in which he had drained the bladder above the pubes, and 
the patient led a comfortable life by wearing a tube and 
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spigot.—Mr. Browne, in reply, said it was only in strictures, 
miscalled impassable, that he advocated the use of hard 
metal bougies. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


The Scotch Public Health Bil. 

Tur Bill of the Government to amend and consolidate the laws as to 
public health in Scotland has been read a second time in the House of 
Commons, and referred for consideration to the Grand Committee on 
Law. A proposal was made and largely supported to make the 
reference to a special committee consisting of all the representatives of 
Scotch constituencies, with fifteen members added by the Committee 
of Selection, but it was resisted by the Government, and ona division 
rejected by the House. This Bill was introduced last session in the 
House of Lords, where its details were closely examined and consider- 
ab'y altered by a Select Committee. 


HOUSE OF COMMONS. 
Taurspay, APRIL 
The Plague in Bombay. 


Sir Charles Cameron asked the Secretary of State for India whether 
his attention had been called to the systems of anti-plague inoculation 
which were being tried in India by M. Haffkine and Dr. Yersin, and 
the statement contained in a recent official despatch from Bombay that 
5296 persons had already been inoculated by M. Haffkine; and whether, 
with a view of securing a prowpt test of the protective and curative 
value of the procedures reterred to, he would take steps to secure an 
éndependent official registration of all anti-plague inoculations, so as 
to enable the practical efficacy of the systems to be tested by sub- 
sequent comparison between the disease and death-rates among inocu- 
Jated and non-inoculated persons.—Lord George Hamilton replied : I 
have been in frequent telegraphic correspondence with the Bombay 
Government regarding inoculations against plague. I have requested 
the Bombay Government to ag periodically the number and the 
results of inoculations under M. Haffkine’s and Dr. Yersin’s systems 
separately. 

Fripay, APRIL 
Military Hospital at Felizstowe. 


Mr. Goidard asked the Under-Secretary of State for War whether 
the Army Sanitary Committee had made an inspection of the site for 
the proposed military hospital at Felixstowe, and whether he could 
give any information as to the site chosen.—Mr. Brodrick replied that 
the site approved by the Army Sanitary Committee for the proposed 
military hospital at Felixstowe was about 1000 yards north-east of 
Languard Fort and 165 yards from high-water mark. 


Lunacy Administration in Ireland. 

Mr. Shee asked the Chief Secretary to the Lord-Lieutenant of Ireland 
whether, in view of the friction which had arisen between many of the 
boards of governors of Irish lunatic asylums and the Board of Control, 
‘he would take some steps, by legislation or otherwise, to amend or 
re-model the constitution of the Board of Control so as to render it 
directiy representative of the eo pe ; whether he was aware that the 
Lunacy Commissioners in England acted in a similar capacity to the 
Trish Board of Control, but nevertheless claimed no power of veto such 
as the latter body claimed; and whether the governors of Irish 
lunatic asylums were allowed any discretion as to the extent 
and nature of the accommodation they might provide for inmates.— 
Mr Gerald Balfour replied that the whole question of lunacy adminis- 
tration in Ireland was one requiring attention, though he could not 

romise that he should be able to deal with the matter in the 

mmediate future. He was not sufficiently acquainted with lunacy 
admfnistration in England to answer the second paragraph of the 
question. As regards the third paragraph, the fullest opportunity was 
aniformly afforded to local authorities to submit their views on any 
plans proposed for improved or increased accommodation, and these 
views received the most careful consideration of the Board of Control, 
with the utmost desire to adopt them so far as they might be found 
«practicable. 
Venereal Disease in the Army. 

On the motion of Major Rasch a return was ordered of the amount of 
all classes of venereal disease (including simple venereal returns) for all 
stations where the Contagious Diseases Avt was in force from 1864 to 
1883, and a similar return tor the same stations from 1886 to 1895. 


Monpay, APRIL 5TH. 
Invalided Recruits. 

Colonel Wyndham Murray asked the Under-Secretary of State for 
War whether bis attention had been drawn to the fact, as shown in the 
Annual Report of Recruiting, that although the number of men under 
‘two years’ service in the army was less last year than in any of the 
previous four years, yet the number of men under that len th of service 
who were discharged as invalids was greater than in any of those years, 
and whether he could explain the reason for this increase of invalid 
recruits ; and, with reference to the same report, whether he could 
‘state the reason why the numbers of militiamen who joined the regular 
forces had constantly diminished during the last five years, and 
whether the question of the reduction of the bounty given on completion 
of preliminary drill had been considered in connexion with this decrease. 
o Mr. Brodrick replied that. there was a small increase in the invaliding 
of men under two years’ service. It was probably attributable to the 
increased attention paid to physical training, by which men who 
were unable to bear the strain were more rapidly and surely found out. 


The diminution in the numbers of militiamen who had joined the 
regular forces might to some little extent be due to the reduction in the 
rate of bounty payable on completing their drill on enlistment. If it 
should continue to increase the question would be considered. 

Irish Poor-law Relief Bill. 

Mr. Gerald Balfour, inreply to Mr. McCartan, said it was not intended 
to appoint a committee to make inquiry into the working of the Poor- 
Jaw system in Ireland in connexion with the Poor law Relief Bill shortly 
to be introduced. It was hoped that the effect of the Bill would be to 
remove some of the difficulties standing in the way of classification 
and of other reforms. 

Turspay, APRIL 6rn. 
Health Lectures for Young Soldiers. 

Colonel Wyndham Murray asked the Under Secretary of State for 
War whether he would consider the advisability of carrying out the 
recommendation of the Committee of the Royal College of Phvsicians 
contained in their report forwarded to the Secretary of State for India 
on March 29th, that medical officers of the army should give elementary 
reading-room lectures on the preservation of health to young soldiers ; 
and whether these lectures could especially be given before or during 
their voyage to India.—Mr. Brodrick replied that the recommenda- 
tion that medical officers of the army should give lectures to young 
soldiers on the preservAtion of their healt!: was one to which great 
importance was attached, and the question ot the time and manner in 
which such advice could be given was under consideration. 


The London Water (uc stion. 

Mr. Sydney Buxton asked the President of the Local Government 
Board, with regard to that portion of the instructions to the Royal 
Commission on the London Water Companies which instructed them 
to inquire and report whether the financial considerations of the 
question rendered it desirable that the undertaking of the water com- 
panies should be acquired by a public authority or authorities, if he 
would state on what basis of purchase the Commissioners would be able 
to form an estimate of a fair price, whether it would beon the basis of 
proceedings underthe Lands Clauses Act, under the so-called ** Plunket ” 
Clause, or under some other form of arbitration.—Mr. Chaplin said it 
appeared to him that it would be for the Commissioners to form such 
estimates as they might consider necessary for that purpose and to 
adopt such method or methods as they might deem desirable. They 
could, if they thought fit, form alternative estimates on different bases, 
but this was a question for them to decide. 


WEDNESDAY, APRIL 71H. 
Local Officers Superannuation Bill. 


Mr. Leuty asked the President of the Local Government Board 
whether he had taken any steps to ascertain the feeling of the local 
authorities of England and Wales as to the provisions of the Local 
Officers Superannuation Bill ; and, if he had, would he inform the 
House with what result.—Mr. Chaplin replied that the Local Govern- 
ment Board had not taken any steps to ascertain the views of the loval 
authorities in England and Wales as to the provisions of this Bill. 
There were many thousands of such authorities, and the Board had not 
seen any reason for adopting the unusual course of asking the authori- 
ties for their views as to the measure. 


Institutions for Idiots and Tinbeciles. 
Onthe motion of Mr. Tomlinson a Bill was introduced and read a first 
time to exempt from poor and other local rates all registered institutions 
for the care, training, and education of idiots and imbeciles. 


Appointments, 


eae applicants for Vacancies, Secretaries of Public Institutions, 
others ing information suitable for this column, are 
invited to Sard it to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


AITKEN, J., M.B., C.M. Glasg., has been appointed Medical Officer by 
the Lancaster Board of Guardians. 

Barrett, B. P., M.R.C.S., has been appointed Medical Officer for the 
Bourton Sanitary District of the Shaftesbury Union. 

Bargiy, M.D. Durh., L.R.C.P. Lond., M.R.C.S., bas been re- 
appointed Medical Officer for the Belton Sanitary District of the 

utford and Lothingland Union. 

Baynes, Mr., has been re-appointed Public Analyst for the Borough of 

Hull, 


Buiimore, W. K., M.D.St. And., M.R.C.S., has been re-appointed 
Medical Officer of Health by the Falmouth and Truro Port Sanitary 
Authority. 

Carry, H. A., M.C. Lond., M.R.C.P., has been appointed Lecturer on 
Materia Medica and Therapeutics in St. Mary's Hospital Medical 
School, vice Sidney Phillips, resigned. 

CoLLINGRIDGE, M.D.Cantab., D.P.H., has been re-appointed 
Medical Officer of Health by the Port Sanitary Committee of the 
London Corporation. 

Corser, F. R. S., M.B., C.M.Edin., has been re-appointed Medical 
Officer for the Bourton-on the-Water sub-Sanitary District. 

Crerar, Cuas., M.B., Ch. M. Edin., has been appointed Medical Officer 
for the Holme Abbey Sanitary District of Wigton Union. 

Dantzt, R. A., LR.C.P., L.R.C.S. Edin., L.F.P.S.Glasg., has been 
appointed Medical Officer of Health by the Chatteris Urban Discrict 

uncil. 

Davipson L. Gorpon, M.B., Ch.M. Syd., has been re-appointed a 
Medical Officer to the Balmain Cottage Hospital, Sydney, New 
South Wales. 
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Ducat, A. D., M.D. Lond., L R.C.P., M.R.C.S., has been appointed 
Medical Officer for Chiswick, Middlesex. 

Dunpas, M. G., M.R.C.S., has been re-appointed Medical Officer for the 
Fanshaw Sanitary District by the Mitford and Launditch Rural 
District Council. 

Fausser, H. J., M.D., M.Ch. Dubl., has been re-appointed Medical 
Officer of Health for the Tamworth Urban and Rural Sanitary 
Districts. 

Fisner, F. C., F.R.C S. Eng., has been re-appointed Medica! Officer for 
the Abbott's Langley Sanitary District of the Watford Union. 

J.B, M.D., Ch.M. Irel., has been re-appointed an Honorary 
Medical Officer to the Balmain Cottage Hospital, Sydney, New 
Scuth Wales. 

Hannis, D., M.B., C.M. Glasg., has been appointed Medical Officer and 
Bu>lic Vaccinator for the First Sanitary District and Workhouse of 
the Carmarthen Union, vice W. L. Hughes, 

Hoganra, A. L., M.B., C.M. Glasg., has been re-appointed a District 
Medica! Officer by the Cheltenham Board of Guardians. 

Jarrrey, Francis, F.RC.S. Eng., has been appointed Surgical Registrar 
to St. George's Hospital, London, 

Jonks, Epwarp, M.D. 5st. And.,M.R.C.S., has been re-appointed Medical 
Officer of Health for Dolgelly. . 

KeuLy, P. M.B., Ch. Syd., has ‘been re-appointed an Honorary 
Medical Officer to the Balmain Cottage Hospital, Sydney, New 
South Wales. 

Limerick, W. S., L.R.C.P., L.R.C.S.Edin., has been re-appointed 
Medical Officer by the Waterloo (Liverpool) District Council. 

Lyster, A. E., M.R.C.S., has been appointed Medical Officer for the 
Fourth Sanitary District of the Chelmsford Union, vice W. Hart. 

Meson, G. H., M.D. Lond., M.R.C.S., has been re-appointed an 
Honorary Physician to the Moseley Hall Convalescent Home for 
Children. 

Mitten, J. T. R., L.R.C.P. Trel., has been re-appointed Medical Officer 
fer the Leavening Sanitary District of the Matton Union, 

Mvurpuy, D. J, L.R.C.P., L.R.C.S. Edin., L.F.P.S.@lasg. has been 
appointed Officer for the Youghal Workhouse, Cork. 

Nicnous, H. G., L.R.C.P. Lond., M.R.C.S., has been re-appointed an 
Honorary Medical Ofiicer to the Moseley Hall Convalescent Home 
for Children. 

Owen, AkTHUR L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed Medical Officer to the Mashonaland Mission Hospital, 
Fort Salisbury, Mashonaland, South Africa. 

Patmer, A. M., L.R.C.P. Edin., M.R.C.S., has been re-appointed 
Medical Officer by the Whittington Urban District Council. 

Parken, J. B., L.R.C.P. Irel., M.R.C.S., has been appointed Mevlical 
= for the Ince-in-Makerfield Sanitary District of the Wigan 

nion. 

Pearce, A., M.R.C.S., has been re-appointed Medical Officer by the 
Kingsbridge and Salcome Port Sanitary Authority. 

Prikstiey, Thomas, M.R.C.S, Eng., L.R.C.P. Lond., has been appointed 
House Physician to the Royal Hospital, Sheffield. 

Reysxoups, J. H., M.B., C.M. Edin., has been appointed Special Non- 
Resident Clinical Clerk to the Lock Wards, Royal Infirmary, 
Edinburgh. 

Ripinc, Epwix, M.R.C.S., has been re-appointed Medical Officer of 
Health by the Rural District Council, Repton. 

SMALLWoop, R. P., M.B., BC. Camb., L.R.C.P. Lond., C.S., has 
been appointed Medical Officer for the Eighth Sanitary District of 
the Chelmsford Union, vice E. P. Cockey. 

Smirn, K. R., M.D. Lond., M.RC.S., has been appointed Medical 
Otticer of Health for the Borough of Totnes. 

Geo. H., M.B., C.M. Edin., has been appointed Medical Officer 
_ the Weston Super-Mare Sanitary District of the Axbridge 

nion, 

Term, F.C., M.B., C.M. Edin., has been appointed Medical Officer 
for the Asaford Sanitary District of the Staines Union. 

Tune, G. M., M.R.C S., has been re-appointed Medical Officer of Health 
by the Hollingbourne Rural District Council. 

F. W., F.R.C Edin., M.R.C.S., has been re-appointed an 
Honorary Medical Officer to the Moseley Hall Convalescent Home 
tor Children. 

Witson, J., M.D., C.M. Rdin., has been re-appointed a District Medical 
Officer by the Cheltenham Board of Guardians. 

Younc, M.B, C.M.Edin., D.P.H.Vict., has been ap- 
pointed Medical Officer of Health for the Borough of Crewe. 


Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BorouGH or Brigwousk — Medica! Officer of Health for the Borough. 
Salary £200 per annum. Applications to the Town Clerk, Town 
Clerk’s Office, Brighouse. 

Brextrokp Union.—Dispenser for the Infirmary Workhouse and 
Schools at Isleworth, Salary £100 per annum, with dinner and tea 
daily.—Applications to the Clerk, Union Offices, Isleworth, 
Middlesex, 

Baritisu LyinG-1n Hosprrat, Endell-street, Long-acre, W.C.—Adminis- 
trator of Anwsthetics. 

Burky Disrensary Hosprrat.—Senior House Surgeon. Salary £100 
per annum, with board, resideuce, and attendance. 

CLayron Hospiran AND WAKEFIELD GENERAL DispENsakRy, Waketield. 

House Surgeon, unmarried, Salary £90 per annum, with board, 
lodging, aud washing, 


ComptneD District or Barrie, CuCKFIELD, &c 
Medical Officer of Health, for three years, Salary £600 per annum 
to include all travelling and other expenses. Applications to the 
Secretary, Haywards Heath. 

Royal InrinMARy.—Second Honorary Assistant Physician. 

GENERAL INFIRMARY, Leeds.—Resident Surgical Officer. Salary £100 
perannum, with board, residence, and washing. 

GERMAN Hosptrat, Dalston, N.E.—Honorary Ophthalmic Surgeon. 

Gursr Hospira, Dudley.—Resident Assistant House Surgeon for six 
months. Board, lodging, and washing in hospital provided. 

Hants County AsyLumM.—Third Assistant Medical Officer, unmarried. 
Salary £100 per annum, increasing to £125 after twelve months’ 
service, with furnished apartments, board, washing. and attend- 
ance. Applications to the Committee of Visitors, Knowle, Fare- 
ham. 

ror WomEN AND CHILDREN, Leeds.—House Surgeon for 
twelve months. Salary £90 per annum. 

NORTHERN HospiraL.—Honorary Physician. 

Liverpoot Dispensariks.—Assistant Surgeon, unmarried. Salary 
£80, to be increased to £90 per annum atter the first year’s service, 
with apartments, board, and attendance. Applications to the 
Secretary, 34, Moorfields, Liverpool. 

New Soutn Watxs.—Bacteriologist and Assistant to the President or 
the Board of Health of the Colony. Salary £600 per annum, 
Applications to : cca for New South Wales, 9, Victoria- 
street, London, S.W 

Lonpon Hospirat, Kentish Town-road.—Resident Medica! 
Officer and Assistant Resident Medical Officer, for six months. A 
salary at the rate of £50 per annum for the senior post. 

NorrinGHaAM GENERAL DispENSARY.—Junior Assistant Resident 
Surgeon, for six months. Salary at the rate of £120 per annum, 
with rooms and attendance. 

PaxisH or Rovsay anp EGitsHay, Orkney.—Medical Officer. Salary 
£51 sterling per annum. Applications to the Clerk of Paris 
Council, Rousay, Orkney. 

RorurRHAM Hospital DispENSARY.—Assistant House Surgeon for 
six months. Board, lodging, and washing provided. 

Roya CoLLeGE or SURGEONS OF ENGLAND, London.—Examiners. 

SrameEn’s Hospitat Sociery (Dreadnought), Greenwich, 8.E.— House 

*hysician. Salary £75 per annum, with board and residence. 

Sr. Saviour’s Union, Surrey.—Medical Superintendent at the Infir- 
mary, East Dulwich-grove, S.E. Salary at the rate of £400 per 
annum, with unfurnished house, coals, gas, and water. An annual 
percentage deduction from the salary and emoluments will be 
made according to the Poor-law Officers Superannuation Act, 1896, 
Applications to the Clerk, Union Offices, John-street West, Black- 
friars-road, S.E. 

SuerrieLp GENERAL INrIRMARY.—Junior Assistant’ House Surgeon, 
for three years. Salary £50 per annum, with board, lodging, and 
washing. 

Taunron anp Somerser Hosprtat, Taunton.-— Assistant House 
Surgeon for six months. Board, washing, and lodging in the 
institution provided. 

University Bristol.—Medical Tutor. 
annum. 

WESTMINSTER GENERAL INFIRMARY, 
Resident Medical Officer, tor one year. 

WoLveruamprton Eyk InrirMaky.—House Surgeon, for six months. 
Salary at the rate of £70 per annum, with rooms, board, and 
washing. 

Wonrorp House HospiTaL FOR THE INSANE, near Exeter.—Assistant 
Medical Officer. Salary £150 per annum, with furnished apart- 
ments, board, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 

Emmetr.—On April 2nd, at Woodville, Kingston-road, Portsmouth, 
the wife of Richard Emmett, M.R.C.S. Eng., L.R.C.P. Lond., of a 
daughter. 

McKenzig.—On March 12th, at Glenlyon, Berea, Durban, Natal, the 
wifeof Dr. Archibald McKenzie, of a daughter. 

Tuomson.—On April lst, at Elleray, The Avenue, Ealing, W., the wife 
of George Thomson, M.B., of a daughter. 


Stipend £125 per 


Gerrard-street, Soho, W.— 


MARRIAGES. 

BeRNHARDT—FLack.—On April 3rd, at Christ Church, Brondesbury, 
Dudley Richard Bernhardt, M.R.C.S., L.R.C.P., LS.A., of 
Hamilton-terrace, W., to Beatrice Mary Flack, of South Mansions, 
Streatley-road, Brondesbury, fourth daughter of the late Horace 
Flack. 

Eyr«—Lrwis.—On March 3lst, at the Parish Church, Folkestone, 
Surgeon-Lieut.-Colonel Montague Stokes Eyre, I.M.S., second son 
of the late Surgeon-General Eyre, to mily Frances, eldest 
daughter of Henry Lewis, M.D., Folkestone. 


DEATHS. 
Garpner.--On April 1st, at Naples, William Gardner, M.D. Glasg., of 


Melbourne, Victoria. 
REILLY.—On March 30th, in London, Edwin James Reilly, M.R.C.S., 
L.R.C.P. 


N.B—A fee of 58. is charged for the inserlion of Notices of Birtha, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tas Lancet Office, April 8th, 1897. 


Diree- Solar | Maxi- 

Date reduced to} tion he Wet Radia | mum | Min. Rain-| Remarks at 
Sea Level| of |Bulb/ Bulb. in Temp) fall. 
and 32° F.| Wind Vacuo 

April 2) 2963 |N.B./ 40 | 38 | 98 | 48 | 36/ ... | Cloudy 

3| 20°54 E. | 41; 40 | Wi 47 | 3)... Cloudy 

» 4| 294 |N.B.! 46! 41 8 | 50 | 41 | w Clouay 

30°03 E. 33 | 36 4 47 34 Cloudy 

6] 29°72 42 | 38 61 38 Cloudy 

» 7] 2958 | 5S.E./ 41 | 39 82 | 53 | 39 (014) Cloudy 

2999 | 43 | 41 | 85| 50 | | Cloudy 


Medical Piary for the ensuing THeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (12th). (2 p.m.), St. Bartholomew's (1.30 P 
Thomas's (3.30 p.m.), St. George's P.M. Ophthalmic 1.15" 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.), 
Chelsea (2 p.m.), Samaritan @ by Physicians, 2 ), 

ho-square (2 P.M.), Royal Orth (2 P.M.), Orthopedic 
Gt. Northern Central (2. West London (2.30 P.M.), 
Westminster (2 P.M.). 


TCESDAY (13th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.m.), St. Thomas's (3.30° P.M.), Middlesex (1.30 P.M.), 
minster P.M.), West London (2.30 P.M.), University Coll 
(2 =. St. George’s P.M.), St. Mary’s (2 P.m.), St. Mar! 
(2.30 p.m.), Cancer (2 P.M.) 


WEDNESDAY (14th).—St. ‘Bartholomew's (1.30 P.M.), College 
Thomas's (2 P.M.), London (2 P.M.), Ki college 
(2P.M. Orthopedic (10 a..), St. (2P.M. 
P.M.) Gt. ond-street (9.30 Gt. Northern 
Central (2.30 p.m. ), (2 P.M.). 

AY (15th).—St. Bartholomew's (1.30 St. iy 
University College @ ), Charing-cross (3 P.m.). St. 
8 (ip Loose King’s College P.M.), Middlesex 


St. Soh North-W: 


Thomas's (3. M.), a P.M. (1.30 P.M.), ) 
cross (3 P.M.), St. Geor, | 


P.M., Ophthalmic 16 4.M.), Cancer (2 P.M.) @P. 
orthern Central (2.30 p.m.), West London (2.30 p.m 


GATURDAY (17th).—Royal Free (9 a.M. and 2 p.m. Mites 


St. Thomas's M.), London (2 p.m.), Universit: A.M, 
(3 P.m.), St. George’s (1 P.M.), Mary’s (10 P.m.): 


At the , the Royal London thalmic 
| .M.), the yal Westminster \phthalmic (1.30 the 
Onuthaliie Hospitals operations are performed daily. 
SOCIETIES. 

@IONDAY (12th).—Meprcat Society or Lonpon.—8.30 p.m. Clinical 
Evening. Mr. R. Harrison (President): Case of Extropby of the 
Bladder with Epispadias, treated by Left Nephrectomy and Right 
Ureteral Transplantation —Mr. Turner (for Dr. Rolleston) : (1) Case 
of Spastic Hemiplegia after Whooping Cough; (2) Case of Acro- 
=. .—Mr Battle : (1) Result of Operation for Excessive Deformity 

ower Extremities; (2) Amputation of Thumb for Large Sarco- 
matous Growth ina Man the subj-ct of Multiple Bony Growths; 
) Dislocation of Head of Radius from Ulna due to ) An ot 
Orbicular Ligament ; (4) Early Condition of Baker's Cyst of Knee.— 
Dr. L. Guthrie : Multiple Spontaneous Fractures in an Infant.— 
Mr. Turner: Case of Lympbangioma, 


TUESDAY (13th).—Royat AND Soctety (20, 
Hanover-square, W.).—8 30 P Mr. L. Knaggs: Compound 
Depressed Fracture of the Skull, Cersbrat Abscess, Hernia Cerebri, 
Recovery, with a consideration of the subject of Hernia Cerebri 
dased upon 109 collected cases.—Dr. J. W. Carr: Non-Tub 1 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EvitTors,” and not in any case to 

y — who may be supposed to be connected with 

itorial staff. It is urgently necessary that attention 
be given to this notice. 


It ts especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written om 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or pr ap practitioners. 

Local containing reports or news should be 
marked and the Sub- 


Letters relating to the publication, sale, 
partments of Tue LANorT should be addressed ‘* To the 


Manager.” 
We cannot undertake to return MSS. not used. 


“Sarge Lamps.” 

Tak Moonlight Patent Lamp Company, Limited, of 126, Paddington 
Liverpool, have submitted to us for inspection a model of their night 
lamp. The essential p:inciple of this lamp is that the reservoir never 
contains an excess of oil; that is, instead of filling the reservoir with 
oil in the usual way it is only necessary to saturate the absorbent 
with which it iscbarged. There is therefore no room for explosion in 
the reservoir, the space being occupied by the absorbent. The lamp is 
well adapted for burning benzoline, the cost of its employment as a 
nightlight being, it is stated, only a penny a night. A decided 
advantage is that the wick does not char and consequently very 
seldom requires adjusting. It gives a clear, white, steady flame 
which is entirely without smell. The same principle is applied to 
cycle lamps, carriage lamps, &c., all of which give an excellent degree 
of illuminating power. 


Mr. J. H. Lapruorn, of 3614, Oxford-street, Manchester, sends us 
two lamps which provide against the ordinary disadvantages 
of the reservoir being constructed of glass on the one hand 
and of metal on the other. The main objection to glass is that 
it is fragile and liable to crack with alternations of temperature, but 
one advantage it presents is that the amount of oil in the reservoir 
may be seen. The disadvantage he proposes to overcome by placing 
the reservoir in a strong basket of wire after the manner of a “* seltzo- 
gene,” while the disadvantage of a metal reservoir—that is, its 
opacity—he proposes to remedy by placing a small ballcock in the 
reservoir, which would show by means of an indicator outside the 
quantity of oil contained in the reservoir. Neither device appeals to 
us as offering any satisfactory solution of the problem of lamp con- 
struction; we have seen much simpler designs which are more 


Posterior Basic Meningitis in Infants. 


WEDNESDAY (14th).—Honrerian Society.—Clinical Evening. Cases 
will be shown by Mr. H. Grant, Mr. J. H. Sequeira, Mr. T. H. 
Openshaw, Mr. H. V. Hickman, Dr. Woods, and Dr. F. J. Smith. 

Lonpow Megpicat Socirry (Stanley's, 235, Lavender- 
bill).—8.30 pm. Paper:—Dr. C. Smith: Etiology of Diphtheria, 
with special or Wl to two localised outbreaks in Wandsworth. 
Dr. Sims Woodhead will givea and Microscopic Demon- 
stration of the Diphtheria Bacilli 

LLARYNGOLOGICAL SOCIETY OF Loxpon (20, ry Dr. Pegler. W.).— 

5 p.m. Cases and Specimens will be shown by Dr a er, Dr. H. L. 
Lack, Mr. de Santi, Dr. A. Bronner, Dr. » Hall, De. F. 
Potter, Dr. 8. Spicer, Dr. W. Hill, ane Dr. baa 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (12th).— Tue Sanitary Instirure (Parkes Museum, 
Margaret-street, W.).—8 P.M. Dr. G. Reid: Sanitary Appliances. 
WEDNESDAY (14th).—THE (Parkes Museum, 
nspection an wellings, Boundary 
treet Area, 


liable and more convenient. 


Mr. W. Macapam, of 7, Latchmere-street, Battersea-park-road, bas 
submitted to us a drawing of a safety lamp which he proposes to 
construct. It contains a wick tub? running to the base of the reservior 
and terminating in a smal! box containing aspherical plug. When 
the lamp is in an upright position the oil is free to flow through the 
wick tube, but should the lamp be upset in any direction the spherical 
plug blocks the wick tube and prevents the escape of oil. This method 
may be applied to the duplex lamp also. In addition, it is practically 
impossible for an explosion to take place since the air space is quite 
cut off from communication with the flame. The design is simple 
and we should say fulfils the requirements of a lamp that can 
correctly be called safe. 


Dr. S.—If our correspondent can prove what he says he would have 
grounds for demanding an explanation and probably would be well 
advised in seeking one. But he must not rely too much on the 
accuracy of the patients. 
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Dr. ANTI-VENOMOUS SERUM. 

Dr. Hazarp, of the French Colonial Service, reports (Archives de 
Médecine Navale et Coloniale, March, 1897) a case of recovery from 
snake bite after injection of Dr. Calmette’s anti-venomous serum. 
In December last at Martinique a soldier, aged twenty-three 
years, was bitten in the left thumb by a vigorous trigonocephalus 
(Bothrops Lanceolatus), nearly five feet in length. When 
the accident occurred the man was in a squatting position, but 
although he instantly jumped to his feet the action failed 
to dislodge the reptile, which remained for some moments firmly 
fixed to his digit, and it was not until he struck it on the 
head with his fist that it relaxed its grip and fell to the ground. 
There were two punctured woun?s about balf an inch apart, one of 
which was bleeding slightly. With a penknife the soldier enlarged 
it superficially, and he sucked the place three or four times. An 
officer then bound a ligature tightly round the root of the 
thumb, and dispatched the man to the hospital, where he arrived 
breathless from running some ten or twelve minutes after receiving 
the bite. Tosave time he was attended to in the office. Ten cubic centi- 
metres of anti-venomous serum (which bad been received from Lille in 
the course of the preceding month) were subcutaneously injected into 
the patient's left flank. The seat of injury was washed with hypo- 
chlorite of lime, and five cubic centimetres of the latter solution having 
been injected into and around the punctures the constricting ligature 
was removed. Soon afterwards the principal medical officer arrived 
at the hospital, and the case being in his opinion very grave he 
ordered a second injection of 10 cubic centimetres of serum, as well 
as a second local injection of 4 cubic centimetres of the hypochlorite. 
The patient was then put to bed under several biankets and given 
strong coffee to drink at frequent intervals. For forty-eight hours 
he complained of darting pains in his arm, loss of appetite, and 
sleeplessnees—the last symptoms being no doubt due to the coffee- 
but with these exceptions the indications were entirely favourable. 
There was no local tumefaction, and the axillary glands remained 
unenlarged. On the fifth day the man had perfectly recovered and 
was discharged to duty. Immediately after he was bitten he says 
his forearm became heavy and numb, as though it were asleep, and 
neither the incision he made himself nor the bypochlorite injections 
caused him the least pain. This anwsthesia only lasted a few hours, 
the sense of feeling being fully restored by the next morning. 

Viator.—The right course to be taken is to approach the local sanitary 
authority. When this has been done, and to no purpose, we might 
try to be of use, but the properly appointed officer must first be 
found wanting. 

QUACKS AND THEIR WAYS. 
To the Editors of Tue Lancrr. 
Sins,--I beg to enclose a letter which was sent toa patient of mine, 


whose name I will ask you to suporess. The patient is an advanced 
general paralytic. I am, Sirs, yours faithfully, 


Brackley House, Newmarket, April 6th, 1897. Joun H. Maunp. 
[ ENCLOSURE. } 
March 30th, 1897, 54, Watkinson-street, Liverpool. 
Mr.——I wrote to you yesterday, but I understand that the doctors 


will not allow you totry my cure. If you will send for me to come to 
you I will certainly give you such relief that will result in a return to 
perfect health. I await your reply. Timotay Naky. 


Mr. J. T. Clare (Straits Settlements).—The communication has been 


forwarded to the patentees of the apparatus mentioned. 


M.D. (Chiswick) would like to hear of an institute or home where a girl 
aged eight years, could be received. She is now in a Poor-law 
infirmary, but the board of guardians would pay from 7s. to 10s. per 
week for ber maintenance. She suffers from a mild form of idiocy 
and has a slight epileptic fit about once a month; occasionally she 
has a more severe fit. She frequently has incontinence of urine at 
night. Her general health is good. 


Tae ProposeD Narionat Provinctat Crippies Arp Union, 


Mk. of Chard, whose scheme we noticed in THe Lancer 


of Feb. 13th, sends us a long letter on the same subject. He draws 
attention to the fact that though the London aid societies are doing! 
good work in aiding cripples, still this presses very bardly on provincia 
mechanicians, who are in many cases quite equal to making the 
necessary appliances. But as the London societies are under 
contract to metropolitan firms these latter always get the orders. We 
are afraid that this is not the only instance where the provinces are 
deprived of their due by the octopus of London. The same holds 
good as regards metropolitan hospitals, and we quite agree with Mr 
Gillingham's argument that if the proposed union were arranged 
it wouli not only bea benefit to many cripples by bringing aid to 
their doors, but would also bring about an increase of trade to 
provincial mechanicians. 


A oF EpwWarRD JENNER. 

A CORRESPONDENT has called our attention to the fact, with reference to 
the Jenner Memorial Celebration, that a relation of Edward Jenner—m 
second cousin—is still living in the person of the Rev. Edward Henry 
Lane Noott, vicar of St. John’s, Dudley, and now in his eighty-first 
year. Mr. Noott’s mother, whose maiden name was Miss Mary 
Higgon, was a first cousin to Dr. Edward Jenner and was vaccinated 
by him personally. 


Enquirer is placed in a eomewhat awkward position by the case he 
deseribes. There is no greater kindness in the heads of houses than. 
to act with consideration to their servants when they fall sick, 
especiaily with a grave and infectious disease like scarlet fever, as im 
this case. But the kindness to be complete must extend ti)l all des- 
quamation is over. Here—naturally, no doubt—the lady has become 
impatient. It is certainly desirable that where a case of scarlet fever 
arises there it should remain, saving always removal to an isolation 
hospital provided in the district for euch cases. Is there any reason 
why the lady and family should not return to her house? We 
assume that the patient and nurse have been kept to one or 
two rooms. As to removal to a distance of six miles, this can be 
done, no doubt, and with due precautions need not involve 
any violation of the Public Health Acts ; but the course is 
very objectionable. Without a proper ambulance and trained 
persons to carry out the removal there will be a great pro- 
bability of carrying infection to a new district, and such action 
might involve the good relations of the patient’s father with his 
employer. We scarcely think that any action would lie on the 
ground of such removal, if due care against exposure of the patient 
or his clothes is observed and the carriage in which he is conveyed is. 
thoroughly disinfected. The objecting parties have no legal power 
to prevent the boy going to his own home; but it is highly desirable 
that the case should remain where it is till all trace of desquamation 
is over. If this cannot be, some amicable arrangement must be sought 
for by which the shepherd may be kept apart from the desquamating 
patient till all risk is over. 


THE ENTERPRISE OF AN L.O.S. 
To the Editors of Tae Lancet. 

Sirs,—Thinking the enclosed might be interesting to the profession 
as indicating what we may expect in the near future, I have cut it from 
the advertisement columns of one of our local papers. 

I remain, Sirs, yours truly, 
Epwakp Lynn, M.R.C.S. Eng., L.S.A. Lond. 

New Charlton, April 5th, 1897. 

(ENCLOSURE. | 
MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN. 
MKS. HOBBS, LOS., 

Trained at, and afterwards on the Staff of, Queen Charlotte's 
Hospital, may be consulted at 81, Lee High-road, Lewisham, either 
personally or by letter. A full stock of Drugs, Chemicals, and 
Herbs kept constantly on hand. 

Diplomas, Certificates, and Testimonials may be seen on application. 

—Kentish Mercury, April 2nd, 1897. 


F. V.—There is no book that we know of dealing with French watering 
places exactly as our correspondent requi The most, suitable for 
his purpose would be one of the ‘* Guides Joanne” which deals with 
the Normandy coast, to be procured from Hachette et Cie. or through 
any bookseller. Etretat, Trouville, St. Addresse, Berck-sur-Mer, and 
Wimereux are all well-known places on the north coast, and further 
south there are Biarritz and St. Jean de Luz, as well as the Riviera 
resorts, which it is unnecessary to particularise. The sanitation of 
Boulogne has improved immensely of late years. It has a main 
drainage system, with which all houses are obliged to be connected, 
and a good water-supply. A correspondent who has exceptional 
sources of information says that during four whole years and three 
summers of three other years he saw only one case of diphtheria. 
and three of typhoid fever there, one of the latter being imported. 


A Reapy ReErort. 
OvR contemporary the Guyoscope, whose April issue has the same 
meritorious quality of lively good humour that marked its former 
s, is responsible for the following :— 

A gentleman, not unknown to fame, had left his corner seat in 
the already crowded carriage to go in search of buns and milk, or 
cake and sherry, leaving a rug to reserve his seat. On returning 
he found that, in spite of the rug and protests of his fellow- 
passengers, the seat bad been usurped by one in lady’s garments. 
To his protestations her lofty reply was: ‘* Do you know, sir, that I 
am one of the director’s wives!” ‘* Madam,” he replied, “* were you 
the director's only wife, I should still protest.” 


Tue Worshipful Company of Skinners have sent a donation of tem 
guineas to the Royal Hospital for Diseases of the Chest, City-road. 


| 

| 
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ViTaL Statistics. 

THE report of the Bureau of Vital Statistics of Chicago for February, 
1897, contains a large ber of i sting details of the disease 
and mortality of that wonderful city, with its population of 1,619,226. 
But what seems a new feature in it is a circular for distribution, either 
generally or among families affected with infectious complaints. The 
circular, we are told, has been written at the request of physicians 
who have not time to write in sufficient detail and with necessary 
precision instructions for the restriction and destruction of contagion. 
The idea is a good one, and might be more extensively adopted 
among ourselves with advantage. We cannot refrain from giving 
the following particulars of antitoxin diphtheria treatment, verified 
y the name of Dr. E. P. Murdoch, chief of the antitoxin staff :— 


No. of cases visited wis 152 
bacterially verted ai as true diphtheria 81 
treated with antitoxin§ ... 81 
” treated with immunising doses 40 


treated with immunising doses subsequently 


attacked with diphtheria... 0 
intubated which 7 


Bxclusive of 4 cases remaining under treatment at the _ of the 
month, the mortality rate was 64 per cent. of bacterially verified 
diphtheria—72 recoveries, 5 deaths. Out of a total of 1772 deaths, 
31 were caused by puerperal septicemia. 


Helta.—There is nothing unprofessional in informing patients of an 
intended change of address, but our correspondent must be very 
careful only to inform his patients. No circulars should be sent 
broad-cast to the public,;and advertisements in local papers are 
inadvisable. 


“‘MATERNAL IMPRESSION ON THE FETUS.” 
To the Editors of Tam Lancer. 


Sirs,—Many medical men believe in maternal impressions on the 
fetus, and personally I do, from nearly twenty-nine years of mid- 
wifery practice in which I have seen some remarkable cases. Puppies 
brought up under the influence of red light are said to grow up 
trritable and pugnacious, and those exposed to a green or blue light to 
turn out good-tempered. Carry out the same surroundings with a 
itch or any other animal during the whole time, or at all events the 
early part, of pregoancy, and carefully test the results in a number of 
the young animals for a year or two succeeding birth. Other experi- 
ments of a somewhat different nature could then be tried, and if the 
conclusions arrived at pointed to a distinct effect being produced on the 
€cetus through the mother’s perception it would go a good way to prove 
that a branch of science in relation to the human mother has not 
received the attention which is due to it. 

Iam, Sirs, yours faithfully, 
March 29th, 1897. ANOTHER M.R.C.S., L.S.A. 


Mr. C. E. Abbott.—In our opinion the responsibility devolved on B., as 
the infant had developed an entirely new complaint since A. had 
seen him last. 

Dr. A. P. de Andrade does not appear to us to make out a very good 
case for the proposed innovation. 


¢ THE PROVINCE OF THE OPTICIAN. 
We have received from Mr. Frank Howard a second communication 


RADIOGRAPHIC DERMATITIS. 
To the Editors of Tae Lancer. 

Sins,—I am much interested in your annotation on * Kadiograpbic 
Dermatitis with Ostitis.’ I have been working on the x rays for 
over twelve months; during that time my hands and arms must 
have been exposed to the rays for many hours, sometimes for several 
hours at a time, when making experiments with new tubes and 
apparatus. I will premise that I have an exceedingly sensitive skin, so 
much so that when I spend a week under canvas with the Volunteers 1 
invariably have severe erysipelatous inflammation of the skin of 
the face and have often been almost blind for two or three days. 
My hands, also, will blister directly if exposed to the direct rays of the 
sun for any length of time. In spite of this I have never noticed the 
faintest trace of any inflammation or bronzing due to the x rays, nor 
bave I ever seen any signs of irritation of the skin in any of my 
patients. I have had many prolonged exp s of child with 
delicate skins, frequently with the skin entirely unprotected by 
clothing, &c 

In view of your suggestion as to the luminous rays, it will interest 
you to know that I perform all my experiments with the entire 
apparatus enclosed in a large, light-tight box with cardboard 
doors, so that no luminous rays can penetrate. Is it not also possible 
that the signs of ostitis in Mr. Gilcbrist’s case may be due to the 
puffy inflammation of the skin? I have frequently noticed that on 
examination of, say, a band when the soft tissues are inflamed, as in 
cellulitis, one finds an apparent thickening of the bone, really due to 
the swollen soft tiseues preventing close contact of the bone with the 
sensitive plate. Even a fraction of an inch will give an apparent 
enlargenient. The loss of detail in the bone would also be due to the 
same cause, I find I have to be constantly on my guard to avoid 


these skiagraphic fallacies. 
I am, Sirs, yours faithfully, 
Northwich, March 30th, 1897. Ar. H. Marsu, L.S.A. 


L. D. T.—Our correspondent is quite right with regard to the insani- 
tary nature of both methods of procedure. But he is wrong in 
thinking that they pass unnoticed, for much has been done in the 
past. and continues to be done in the present to put a stop to them. 

H. R.—“ A Guide to the Examination of the Urine,” by J. Wickham 
Legg, M.D, F.R.C.P. Lond. (London: H. K. Lewis), price 3s. 6d.; and 
** Notes on Examination of Blood and Excreta,” by Sidney Coupland, 
M.D., F.R.C.P. Lond. (H. K. Lewis), price 1s. 6d. 

H. B.—We cannot voueh for the facts, but some years ago it was 
commonly reported that a corpse was preserved on the top of a house 
in the West-end of London. It was said to be embalmed and placed 
in a glass coffin. 

Paine.—A death from hydrophobia was recorded in THE Lanckr of 
July 25th, 1896, p 256. It occurred at Radcliffe about ten days pre- 
viously. The victim had been bitten by a mad dog in the preceding 
November. 

M.R.C.S.—Nothing has yet been decided about reproductions, but there 
is tote a meeting of the committee of subscribers on Friday, the 9th, 
when the matter will be discussed. 

An Old Subscriber is requested to supplement his information from the 
Central Criminal Court by giving us his name and address—of 
course, in strict confidence. 

Erratum.—In our notice in THE Lancet of April 3rd, p. 965, of Mack’s 
Austrian Pine Products, the word *' soluble” should have been inserted 
before the word *' esserce ” in the sixth line, and instead of “colourless 
oil” in the succeeding line it should read *‘ colourless liquid.” The 
essential oil itself boils at between 330° and 350° F. 


concerning our notice of his circular, which he says ts toa 
libel. We confess our inability to see the matter in the same light, 
Mr, Frank Howard is not an ophthalmie surgeon, and in making an 
offer to the profession to diagnose surgical cases and to recommend 
appropriate treatment he seems to us to have exceeded his province, 
Mr. Howard sees in our treatment of his communication last week an 
aggravation of our offending and a proof of malice, but there he does 
us no justice. If he will glance at our columns he will see (1) thata 
discussion on any subject in THE LaNckT is always continued under 
its original heading, and (2) that the type used for the headings to 
editorial paragraphs is a/ways smaller than that used for the headings 
to letters from correspondents. This is our invariable rule, which we 
break on this occasion. The following letter requires an explanation 
from Mr. Howard to be given to all the medical men who have 
received his circular :— 


To the Editors of Tue Lancet. 

Srrs,—I am directed by the Commi'tee of the Central London 
Ophthalmic Hospital to state, in reference to some correspondence 
ander the heading ‘An Insolent Advertisement,” that the only 
opticians officially recognised by this institution are the firm of Messrs. 
Curry and Paxton. Tam, Sirs, yours faithfully, 

Central London Ophthalmic Hospital, J3.G. Bryant, 

Gray’s-inn-road, W.C., April 6th, 1897. Secretary. 


During the week marked copies of the following newspapers 
have been received:— Bat) Herald, Daily Mail, Hull News, 
Folkestone Express, Evesham Journal, Derbyshire Times, Bury Free 
Press, South Durham Mercury, Bournemouth Directory, Times of India, 
Bedfcrdshire Independent, tioneer Mail, Leicester Post, Bradford 
Observer, Manchester Courier, Newcastle Journal, Builder, Dundee 
Courier, East Anglian Weekly Times, South Wales Daily News, 
Architect, Liverpool Daily Post, Scotsman, Citizen, Norwich Mercury, 
Grantham Journa!', Hastings Observer, Yorkshire Post, Hereford 
Times, Bristol Mercury, Susser Daily News, Fortsmouth Times, Leeds 
Mercury, Wolverhampton Chronicle, Mid'and Counties Express, 
Worcester Echo, Sh-flicld ‘elegraph, West Kent Advertiser, 
Bexshili-on-Sea Observer, Chatham News, South-Eastern Gazette, 
Somerset Herald, Andover Advertiser, Surrey Comet, Acton Gazette, 
North British Daily Mail, Worcestershire Chronicle, Sketch, City 
Press, Birmingham Post, Sanitary Record, Cayuga County Inde- 
pendent, Auburn, N.Y., Reading Mercury, Crewe Chronicle, 
Mining Journal, Weekly Free P-exs and Aberdeen Herald, Local 
Government Chronicle, Hertfordshire Mercury, Shetland News, 
Surrey Advertiser, Local Government Journal, Public Health, 
Devizes Gazette, Aldershot News, Wigan Observer, Poole Heraid, 
Wrezham Argus, Witney Gazette, West Middlesex Herald, South 
Western Gazette, National Press Journal, &c., &c. 
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ACKNOWLEDGMENTS OF LETTERS, &c., RECEIVED. 


10, 1897. 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. R. Anderson and Ce., 
Lond.; A. Z., Lond; A F., Lond., 
Messrs. Armour and Co., Lond ; 
American Climatological Asso- | 
ciation, Washington, Sec. of ; | 
Acme Insurance Co, Lond, | 
Manager of; Actiengréellschaft | 
Bad, Neuenahr, Director of; 
Messrs. Arnold and Oo., Lond.; | 
Messrs. Armbrecht, Nelson. and | 
Co., Lond.; Anderson's Coll ge | 
ae School, Glasg., Sec. of. 

B.—Dr. F. Blandtord, Lond.; 
Mons. “2 Berthier, Paris, | 
Birmingham General Hosp.. Sec. 
of; Messrs. Burroughs, Well- 
come, and Co., Lond.; Messrs. 
Bur; ‘and Co, 
Lon Mr. A. C_ Browne, | 
Lond.; J. Bell and | 
Son, ‘Nottingham Mr. J. A. | 
Bell, Lond.; Birmingham Daily 
Post, Proprietors of. Brighouse 
Corporation, Town Clerk of ; Mr. 
M. A. Boyd, Dublin; British 
Committee of the Federation for 
the Abolition of the State Regu- 
lation of Vice, Lond., Sec. of ; 
Mr. T. C. Beatty, Sunderland, 
Bethnal Green Free Library, 
Librarian of; Dr. H. Charlton 
Bastian, Lond; Mr. Sorabjee RK. 
Bunshah, Bombay; Bury Dis- | 

nsary Hosp, Hon. 

Mess rs. Belshaw and Co., | 
Dr. Halstead Boyland, | 
S. W. Beck, Tiverton. | 
C.—Sir Savile Crossley, Lond.; 

| 


Candidate, Lond.; Messrs A A. 
Cox and Co., Brighton ; Messrs. | 
Cassell and Co., Lond.; Clayton 
Hosp., Wakefield, Sec. of; Messrs. 
Callard and Co., Lond.; Surg - 
Maj. J. Clarke, Dalhousie, | 
Punjaub; Messrs. Carnrick and 
Co., Lond.; A Constant Keader, | 
Hudderstield. | 
Dr. W. Lee Dickinson, Lond.; 
‘Dr. w. Duncan, Lond.; Delta, 


Morley, near Leeds; Messrs 
Down Bros., Lond; Dunlop | 
Pneumatic Tyre Co. Lond; 


Dundee Royal Infirmary, Sec. of; 
Messrs. J. Defries and Sons, | 
| 


Lond. 

E.—Dr. E. Elsmere, Child Okeford; 
Dr. J. H. Ewart, Oxford; Messrs. 
Evans, Cadd, and Co., Exeter. 

Lond; F.R.C.S, 

nd 


@.—Mr L. Grosvenor, Lond.; | 
Mr. G. Grimsby, Mrs. 
Vincent-Glass, Lond.; amma, 

4 Mr. A. B. Gilbert, Lond; | 
Lt -Col. H. H. Godwin-Austin, 
Guildford; Dr. H. McIl W. Gray, 
Aberdeen; Dr. Gridel, Bad 
Nauheim; G. T. G., Lond; Mr, | 
W. A. Gimber, Lond | 

H.—Mr. F. K. Henbeck, Horwich ; 
Mr.O.Holst, Bastbourne; Dr J B. 
Hicks, Lymington; Mr. T. G. | 
Horder, Cardiff; Dr. Hislop, | 
Hampsthwaite; Hosp for Sick 
Children, Lond., Mecical Supt. 


L—Dr. 


R.—Mr. A. 


| pool. 
Ss, 


of; Hosp. 
Lond., Sec. of; Hancock, 
Lond.; Dr. F. W. Hewitt, t ond.+ 
Hospital Reform Arsociation, 
Cardiff, Hon. Sec. of; Mr. F. 
Howard. Lond.; Health News, 
Lond., Editor of; Mr. C. M 
Holloway, Lond.; Mr. J. Hey- 
wood, Manchester; Harris Cycle 
Co ,Coventry; Mr. J. Hart, Lond.; 
Mr F. Hobday, Lond. 


_J.—Mr. G. Jenkins, Hamburg; Mr. 


T. V. Jeckson, Wolverhampton., 
Mr. A Jones, Bedford. 


K.—Messrs. P. 8. King and Son, 


Lond. 

R. C. Lucas, fonts Dr. 
C. H. Leaf, Lond.; Mr. R. 
Littlewood, Lond.; Messrs 


T. Laird, Heywood 


for Consumption 
M 


and Nightingale, Liverpool, 


rn Hospital, See. of; 
Lumleys, Lond.; Mr. 
Wasson low, Lond, 


M.— Mr. J. 0. MeCreery, Brighton; 


Miles, Lon Me sulam, 
Bourgas, Bulgaria; Metropolitan 
Machinists’ Co, Lond.; Messrs. 
H. Marshall & Co., Lond.; Maltine 
Manufacturing Co, Lond; Dr. 
A. C. Morton, North Walsham; 
Mrs. T. R. Monro, Lond,; Dr, 
kK. Miller, Windsor ; Mr. J. 
MacMunn, Lond; Mr. w. 
Macdonald, Dorchester ; be. J. 
Sunderland ; Surg.-Col. 

A. Maunsell, Mhow, Central 
M. McElligort, Belper; | 
Dr. Maw, Middleton; Messrs. 
Mather and Crowther, Lond.; Mr. 
Muir, Sanday. 


N.—Dr. J. Niven, Manchetter ; Mr. 


W. G. Nash, Bedford ; Notting- 


| O.—Mr. F 


ham Medical Union, Hon. Sec. | 


of; Messrs. J. Norrenberg and | 


Co., Lond.; N. O. Q., Lond. 


| P.—Dr.G. V. Poore, Lond.; Messrs. 


Parke. Davis, and Co., Lond.; 
Rev. G. W. Pennethorne, Heath- 
field. 

Reckless, Sheffield; 
Radcliffe Intirmary, Oxford, See. 
of, Mr J. H. Robertson, Middle 
Claydon; Mr. K. Redpath, New- 
castie-on-Tyne ; Mr. BE. Roughton, 
Dr. R. R. Rentoul, Liver- 


@. J. Smith, Liverpool; 
St. Mungo’s College, Glasg.; 
Mr. H. Sell, Lond.; Dr A. Quarry 
dileock, Lond; Dr W. K sibley, 
Lond.; ‘Salvation Army Building 
Association, Lond., Directors ot , 
Mr. C. H. Sers, Lond.; Dr. EK 


Lond., Sheffield School of 

Medicine, Dean of, Seltzogene 

Patent Charges Co , St. Heiens; 

Sanitary Wood Wool Co., Lond ; 

Dr. W. H. Smith, Meriden; 

im, Lond.; Mons, H. Soudier, 
‘aris 


—DODr. J. M. Thornley, Bolton; | 


“Mr. W. P. Thornton, Canterbury; 


U. College, Dundee, 
Sec. 
V.—Dr. Sorab Variman, Lond., Dr. 


W.—Dr. G. B. M. White, Lond.; 
A.—Messrs. Allen and Hanburys, 


J 


| D.—Mr.N. Daly, Kingston Bagpuze. 
|g— —Epsilon, 


| F.—Mr. R. FitzGerald, Midleton; 


md. 
G.—Dr. B. Greenwell, Lond; 


K.—Mr. T. S. Keys, Ton Pentre; 


L.—Dr. M. Lawrie, Weymouth; 


Mr. W. G. Thistle, Lond.; Dr. 
J.C. Thresh, Chelmsford; Mr. 
Thorpe, Sheerness , T.D.P. 
Taunton and Somerset 

Hosp., See. of ; Terrdl Co , Lond. 


niversi College 
Bristol, has 


Dr. F. J. de C, Veale, Mumbles; 
Verax, Lond. 


Letters, each with 
acknowledged 


Lond.; Alpha, Lond.; 
Co., Lond.; A. B.C, Lond.; 
A. Leeds Accoucheur, 
. H. Booth, Chesterfield ; 
Mr. J. Brooks Wolverhampton. 
Beta, Grimsby ; Borough of 
Crewe, Accountant of; Messrs. 
Blondeau et Cie., Lond.; Mrs. 
S. A. Bennett, Lond.; Mr. J. 
Bates, Heaton Mersey; T. B. 
Browne, Ltd., Lond.; Mr. Brooks, 
Ludlow; Beta, Lond.; Mr. BE. J 
Ryhope. 
W. Clarke, Manchester ; 
Mrs. Choat, Brading; Messrs. 
Crossley, Moir, and Co., 
Co:mopolitan, Lond.; Mr. T. A 
Chalmer, Cardiff ; Mr. L. N. 
Chondburi, Baloghat; Messrs. 
Clayton, Jowett, and Ward, 
Blackburn ; O. N., Lond.; Carpus, 
Lond.; Centum, Lond.; ‘Coventry 
Herald, Editor of; Messrs. A. 
Cohen and Co., 
Lond.; Dr, Edge, 
Maidenhead. 


8.E. (69); Dr. 
Ferguson, Lond.; F.R.C S., 


L. Graves, Derby; Messrs. 
Gray and Son, Walsall; Messrs. 
Gilyard Bros., ‘Birmingham; Dr. 
F. W. Garrad, Starbeck; Mr. 
EK. H. Griffiths, Lampeter ; Mr. 
W. J. Gotolee, Woking ; Glasgow, 
Lond.; Messrs, Gaymer and Son, 
Attleborough ; Mr. W. KE. Good, 


Hunter, Linlithgow ; H. W. J., 
Lond.; Mr. W. Hemming, 
Abergwyncy; High Shot House, 
Twickenham, Sec. of; Dr. 
Hersebell, Lend; Mr. J. 

Hadden, Lond.; Halifax Visiting 
Dispensary, Halifax, Canada, 


—Mr. Y. N. Jones-Hum ys 
“Abercaedidwyll ; Jubilee, 


Messrs. Kilner Bros., Lond.; Mr. 
F. A. King, Dunington. 


P.—Mr. w. 


Locum in Charge, Lond.; 
A. C. A. Lovegrove, East Goween. 


Wonford House, Exeter, Medica) 


w. Walls, 
The Weekly Herald, Farnham 
Eaitor of. 

—Messrs. Zimmer and Co... 
Frankfort-on-the-Main. 


M.—Dr. J. Merson, Hull; Mr. F. D. 


Martin, Paris; Messrs. Matthews. 
B-os., Lond.; Midlands, Lond., 
Minor Cargery, Derby; Medicus, 
Lond.; ithington ; M.D.,. 


Chelsea; M. L. G., Lond.; M. A., 


Liantwit Major; M R.C.S.E.; 
Bildeston ; M.UV., Manchester. 


N.—North Bastern, Lond. 
0.—Dr. G. Ogilvie, Lond.; 


Oliver and Boyd, Edin.; Mr. / 
Onerfoell, Lond.; O. C., 

Oliham + ‘tandard, 
Mr.J D Owen, Billesdon ; Onyx,. 
Lond.; Omega, Lond. 


dale, br. R. "Pringle, 
Premium, Lond.; Pretium, 


R.—Mr. W. M. Riley, Hereford ;. 


Retinitis, Lond.; Miss Robertson, 
Hawkhurst; Messrs. H. and J. 
Reasing, Lond.; Royal College 
of Physicians of ‘Ireland, Dublin,. 
Registrar of; R. A. D., Lond. ; 
Royal Surrey Count; Hosp... 
Guildford, Asst. Sec. of ; Messrs. 
Reynolds and Branson, Leeds. 


§8.—Mr. A. Stenhouse, G ; Dr. 


M. Smith, Lond.; 

Suffolk, Lond.; She la 
endent, crtoprietor 3 
Southampton ount: rough,. 
Accountant of; S., Lond.; ; Mr. 
A. B. Sturges, Ferndale; Sanitas.. 
Leicester; Mr. W. Smith, Ader- 


deen. 

T.—Dr. Takayasu, Dr. 
W. KE. Tresidder, 
Lond; Mr. J. Thin, 

in. 


V.—Mr. W. Van Praagh, Lond.; 
Varix, Lond. 


Wells, Pollockshields ; Messrs. 
H. J. Ware and Sons, York; Mr. 

oodru ithington; W. F.., 
Tuddenham ; Dr. Wilson, Blan- 
tyre, N. 


B. 
X.—X. Y. Z., Lond.; X., Brighton 


X., Lond, 


Y. —Yorkshire, Lond.; Yacht, Lond . 
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